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By E. CATHERINE LEWIS, (Lond. (Eng.) 
Surgeon to the Royal Free Hospi Urologist to 
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With Cohoured and 27 other 
Illustrations. 
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Price 10s. 6d. ; postage 5d.; abroad 9d. 
Ti Henrietta-street, London, W.C.2 


MPECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“ A valuable addition to any surgeon’s library.’’ 
—PostT-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 
SECOND EDITION 
INTRODUCTION TO 
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birth control. Simply written and to the point, it contains 
essential information. ..: The diagrams are easy to unde d, 
and it is well arranged. His lucid notes on the eugenic and 
hygienic reasons for contraception deserve special mention.’ 

64 pages 13 figures 3s. 6d. net — 
Wm Aeinemann - Medical Books Ltd . London _ 
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Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
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By J. WHILLIS, M.D., M\S., F.R.C.S. “Second 
Edition. 93 Illustrations. 
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STUDENTS 
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Edition. 114 Illustrations: 
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By G. S. ERWIN, M.D. 39 Illustrations. 
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P. A. BUXTON’s 
The Louse 


_ (Second) Edition. viii-+164 pp., 47 figures. In the 
10s. 


ress. 6d. net 
A standard monograph dealing with the anatomy and biology 
of the louse, its medical importance and control. 


TEN TEACHERS’ 
Midwifery 


Seventh Edition. Edited by CLIFFORD WHITE, Sir 

COMYNS BERKELEY and WILLIAM GILLIATT. 

viii+564 pp., 232 illustrations, 4 plates. 18s. net 
“*From cover to cover it is full of concise and sound 
obstetrical teaching.’’—British Medical Journal. 


D. WALDRON SMITHERS’s 
The X-Ray treatment of 
Accessible Cancer | 


viiit+147 pp., 115 line and half-tone illustrations, 14 

coloured plates and coloured folder. 40s. net 
A finely illustrated account of technique and achievement, 
including details of the requirements for setting up a clinic. 
The Lancet says the book ‘* provides so much valuable 
information in a form reminiscent’ of the best pre-war 
publications.”’ 


W. E. LE GROS CLARK’s 


Practical Anatomy 


xvi-+-470 pp., 251 illustrations, many in colour. 25s. net 
A new and important manual of dissection. Published 
September | 2. 
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Sécond Edition. xii+-832 pp., 203 illustrations. 15s. net 


‘* Their book is no mere collection of facts to be memorized, 
but an interesting and successful attempt to make the reader 
think logically and arrive at correct deductions from 
a basic minimum of factual knowledge.’’—British Medical 
Journal. 


SAVILL's 


System of Clinical Medicine 
Edited by E. C. WARNER, F.R.C.P. Twelfth Edition. 
xxviii+-l141 pp., 6 coloured plates, 190 illustrations. 

net 

This unique English ‘institution’... is as valuable for 

practical detail as for its stimulating approach to the study 

of Clinical Medicine.’’—The Lancet. 
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One successful method of infant feeding alone can compete (in antiquity) with the 
Sphinx. Doubtless, when the latter at last succumbs to Time, breast feeding wil! 
still remain the unchallenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided a reliable and effective 
substitute when breast feeding proves impossible. It can therefore claim to have 
been ‘‘ Tested by Time ’’ even though this is measured in years rather than in 
centuries. During this period the application of increased knowledge of infant 
requirements and of process refinements has been continuous. The two standard 
foods in the Cow & Gate range are as follows :— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of normal infants. 
It conforms approximately to the fat content of average breast milk. It is prepared from 
finest quality milk powder produced under carefully controlled conditions to ensure 
closest possible uniformity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. 
of iron per oz. 


HALF CREAM 


When foods other than breast milk are first introduced, some children require a reduced 
fat intake. In a smaller number of cases it is advisable to continue with the lower fat 
content for several months. The half cream food which contains the same vitamin and 
iron supplements as the full cream variety, has this reduction of fat and addition 
of carbohydrate in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for 
specialised infant feeding, will be gladly forwarded on request. 


COW GATE 


GUILDFORD  _ SURREY 
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By T. B. JOHNSTON, C.B.E., M.D. Fifth 
Edition. 17 Ilustrations. 16s. 
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MEDICINE. By G. E. BEAUMONT, D.M., F.R.C.P,, 
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MITCHINER, C.B., C.B.E., M.D., MS., F.R.CS., 
and A. H. WHYTE, D.S.O., M.B., M.S., F.R.C.S. 
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MITCHINER, C.B., C.B.E., M.D., M:S., F.R.C.S. 
Seventh Edition. 810 Illustrations. Two Volumes. 
Each Vol. 20s. 
BIOCHEMISTRY FOR MEDICAL STUDENTS 


By W. V. THORPE, M.A., Ph.D. Third Edition, 
39 Illustrations. 16s 
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MEDICINE: Essentials for Practitioners & Students 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. 
Fourth Edition. 71 Illustrations. 28s. 

Also by Dr. G. E. BEAUMONT 
(with Dr. K. N. V. PALMER) 

PRACTICAL POINTS IN 

PENICILLIN TREATMENT ls. 6d. 


PATIENTS AND APPENDICITIS 
By Sir CRISP ENGLISH, K.C.M.G., F.R.CS. 
5 Illustrations. 10s. 6d. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 
By Members of the Clinical Staff of the Hospital. 
Sixth Edition, 4 Coloured Plates and 290) Text- 
figures. 25s. 
CHEST EXAMINATION: The Correlation of 
Physical and X-Ray Findings in Diseases of the Lung 
By R. R. TRAIL, M.C., M.D., F.R.C.P. Second 
Edition. 100 Illustrations. 12s. 6d. 


MEDICAL EMERGENCIES 
By C. NEWMAN, ML.D., F.R.C.P. Third Edition. 


Os. 6d. 
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By W. SHAW, M.D., F.R.C.S., F.R.C.0.G. Fourth 
Edition, veprinted. 4 Plates and 271 Text- 
figures. 24s. 
THE DIABETIC LIFE: Its Control by Diet and Insulin 
By R. D. LAWRENCE, M.D., F.R.C.P. Thirteenth 
Edition. 10s. 6d. 


OXFORD MEDICAL PUBLICATIONS 


A CLASS BOOK OF PRACTICAL EMBRYOLOGY FOR MEDICAL STUDENTS 


By P. N. B. ODGERS, M.Ch., D.M. 


Pp. 63 + 30 Illustrations 


7s. 6d. net 


‘Excellent little book .. . a trustworthy HosPITAL JOURNAL 


BACTERIOLOGY FOR MEDICAL STUDENTS AND PRACTITIONERS 


By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. Pp. 280 


31 Illustrations 8s. 6d. net 


‘Warmly commended.”—K1NnG’s CoLLEGE HospiraL GAZETTE 


CANCER OF THE SCROTUM IN RELATION TO OCCUPATION 


By S. A. HENRY, M.D., F.R.C.P., D.P.H. 
Pp. 120 30 Illustrations 


“Wealth of material . . . beautifully illustrated . . 


deal with cancer.’-—-MEDICAL PRESS AND CIRCULAR 


AN A.B.C. OF MEDICAL TREATMENT 


4 Tables 3 Graphs 15s. net 
. should find a position in the library of all who have to 


By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Pp. 214 10s. 6d. net 
“ An amazing amount of information packed into this little compendium.’’— PRACTITIONER 
EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 
By ZACHARY COPE, M.D., M.S., F.R.C.S. 
9th Ed. Pp. 278 38 Illustrations 12s. 6d. net 


“A further lease of popularity can be predicted.’”’-—-BriTISH MEDICAL JOURNAL 


Oxford University Press 


AMEN HOUSE 
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DUNCAN 


For almost one hundred years Duncan, 
Flockhart & Co. have been making chloro- 
form. They produced the chloroform which 
Prof. James Young Simpson first introduced 
into medicine in 1847. On account of its 
unsurpassed purity and stability, CHLORO- 
FORM—Duncan, like the Company’s other 
anesthetics, has won the confidence of 
anesthetists in all parts of the world. 


CHLOROFORM 


DUNCAN, FLOCKHART «CO, 


EDINBURGH 


LONDON 


DILAUDID 


TRADE MARK  dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of ‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, les and 


? PP ies 


Gwo advances in Opiate Medication 


DICODID 


dihydrocodeinone — 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


in oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.1I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
te Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


DY Temperature 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic improvement, for Anusol 
Suppositories contain no narcotic or anzsthetic drugs 
that might mask symptoms and give a false sense of 
security. 


William R. Warner & Co. Ltd. 
Power Road, Chiswick 
London, W.4 


Haemorchoidal Suppositories 
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CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


‘Ovendosyn’ —a unique combination of stilboestrol and 
calcium phosphate—controls the pore and mental disturb- 
ances of the menopause. Besides supplying the deficient 
ovarian hormone, it benefits the disordered calcium metabolism 
and reduces side-effects to a minimum. 


In cancer of the prostate, ‘ Ovendosyn ’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages calcification in 
areas where the stilbcestrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, ‘Ovendosyn’ may sometimes be of real service. 


Sam ples and literature on request 


‘OVENDOSYN’ 


MADE IN TWO STRENGTHS 


OVENDOSYN ‘OVENDOSYN’ FORTE 
Each tablet contains 0.5 mg. stilbastrol and Each tablet contains 5.0 mg. stilbastrol and 
290 mg. calcium phosphate. 325 mg. calcium phosphate. 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 


_ DURING THE SEASON OF THE 


COMMON HEAD COLD 


Your patients will be gratified with the 
immediate relief afforded by the use of 
‘Endrine’ for head colds which are prevalent 
at the present time. 


The timely use of ‘Endrine’ will avoid 
discomfort by reducing congestion and 


@ providing free nasal ventilation. 


“NASAL COMPOUN 


IN_ TWO 
VARIETIES *ENDRINE’ 

MILD 
JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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MERSALYL B.D.HL. 
(Injection of Mersalyl B.P.) 


The use of Mersalyl B.D.H. should constitute the primary treatment whenever it is 
necessary to induce prompt or prolonged diuresis. Supplementary treatment, when 
desirable, may be varied according to the individual needs of the patient. 

In cases in which there is cardiac involvement, digitalis may be given collaterally. 
Debilitated patients who may be susceptible to toxic effects of mersalyl should be given 
Vitamin C B.D.H. to minimise toxicity and to augment the diuretic effect. Patients with 
liver involvement should be given Dehydrocholin B.D.H. in order to prevent hepatic 
injury by the mercury compound and, as in the case of vitamin C, to increase the diuretic 
effect. The effect of Mersalyl B.D.H., given by injection, may be prolonged and the 
spacing of doses increased by giving Mersalyl B.D.H. orally, in the form of tablets, or 
rectally, as Mersalyl B.D.H. suppositories. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON Nu. 


Telephone: Clerkenwell 3000 ‘Telegrams: Tetradome Telex London 
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mM Kespiralory Infections 


OST of the organisms responsible for com- 

2 mon infections of the respiratory system, 

such as pneumococci, streptococci, staphylo- 

: cocei, and D.catarrhalis, are penicillin sensitive. 

In acute infections, such as lobar pneumonia, 

the intra-muscular injection of 15,000 units of 

penicillin in sterile solution three-hourly day and 

night for five days, has given highly satisfactory 
results. 


In empyema the injection of 30,000 to 50,000 
units of penicillin in 30 to 50 c.cm. of solution into 
the pleural space, repeated in 24 to 48 hours, has 
given valuable results. 


Penicillin by Inhalation. BD 


Further information from 


MEDICAL DEPARTMENT 


In more chronic conditions such as bronchi- 
ectasis and chronic bronchitis, penicillin by 
inhalation has proved of definite value. 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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TASTING DISEASES 


O replace the tissue wastage and 

decrease of energy associated 
with wasting diseases is a problem 
often rendered more difficult by the 
fact that there is frequently an asso- 
ciated anorexia and enfeeblement 
of the digestive and assimilative 
processes. 


‘Ovaltine’ has proved to be the 
ideal stand-by in many such cases, 
because it is an energising and 
reconstructive nutrient, complete in 
all the essential food elements. It is 
almost invariably well tolerated even 
by disordered stomachs and is prac- 
tically completely absorbed into the 
blood-stream. 


The unique dietetic value of ‘ Oval- 
} ry tine’ is derived from its content of 
important food substances—milk, 

SZ) eggs and malt extract. 


valtine 


A. WANDER LTD., Manufacturing Chemists 
5 & 7, Albert Hall Mansions, London, 9.W.7 


M.339 Laboratories, Works & Farms: King’s Langley, Herts 
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SUCCINYL— 
SULPHATHIAZOLE—MSB 


for its bacteriostatic action in the gastro-intestinal tract. 


Administered by the oral and rectal routes succinyl— 


sulphathiazole is absorbed only to a limited degree and is there- 
fore of low toxicity. 


) It is employed in the treatment of acute bacillary dysentery, the 
i cure of the convalescent carrier state and the treatment of 
d symptomless carriers. 


e It is also used in surgery of the gastro-intestinal tract both pre- 
# operatively and post-operatively as a prophylactic agent and has 
pe been employed in the treatment of ulcerative colitis and gastro- 
™ enteritis of the new-born. In cholera it would appear to be 
a worthy of trial. 
s The Medical Information Department will gladly supply further 
en details of this product on request. 
he 
Containers of 100 and 500 x 0°50 gramme 
al- 
of 
MANUFACTURED BY 
» MAY & BAKER LTD. 
DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.; DAGENHAM 
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The HEPATEX 
Liver-c wiragas 
are again In 

dare t 10 
and the application 
of proteolysis in 
their manufacture 
has provided 

preparations of 
greater potency. 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 
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Sor the 
GROWING CHILD 


. To supplement the diet during the critical years of childhood and 


adolescence, ‘Kepler’ Cod Liver Oil with Malt Extract provides a 


| 
Ki standardised content of vitamins A and D together with readily- 

| assimilable fat and carbohydrate. In convalescence, too, and during 
| pregnancy and lactation, ‘ Kepler’ is a valuable addition to the diet, 
i} supplying essential food factors in an attractive and palatable form. 
} ‘Kepler’ contains not less than 23 per cent v/v of fine-quality 
standardised cod liver oil, blended with extract of the best malted 
barley. Each fluid ounce provides not less than — 


Vitamin 3,500 International Units 
Vitamin D 500 International Units 


KEPLER 


| COD LIVER OIL WITH MALT EXTRACT 


| Hy 


i} BURROUGHS WELLCOME & CO. 
i (The Wellcome Foundation Ltd.) 


LONDON 


Associated Houses: NEW YORK MONTREAL SYDNEY HT 
| CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO | | 
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CONDUCING TO THE CURE 
SOCIAL PSYCHIATRY IN THE TREATMENT OF 
NEUROSYPHILIS BY INDUCED MALARIA 


WHELEN M. H. BREE 
M.D. Lond., D.P.M. PSYCHIATRIC SOCIAL 
MEDICAL OFFICER I/C MALARIA THERAPY WORKER 


CENTRE, HORTON EMERGENCY HOSPITAL 


“Life is short and Art is long; the Crisis is fleeting; 
Experiment risky ; Decision difficult. Not only must the 
physician be ready to do his duty, but the patient, the 
attendants and external circumstances must conduce to 
the cure.” 


Turis famous aphorism of Hippocrates expresses a 
profound truth. Medicine originated as a social art. 
Hospitals are the descendants of purely social agencies, 
the hospices of the early Christian era which gave 
shelter not only to the sick but to the poor, the aged, 
orphans, and travellers: later their functions were 
separated and the hospital caring only for the sick 
appeared. Sickness was regarded as a social phenomenon, 
as possession by the devil, as punishment for wrong- 
doing, and so on. This gradually gave way to the 
scientific approach to disease and the sick person became 
an interesting pathological specimen rather than an 
individual member of the community. We are now 
entering the era of the synthesis of these two outlooks 
on sickness, and it is more and more widely recognised 
that a patient is not only a carrier of a disease process 
but is also an individual, a person living in a community 
who reacts upon and is reacted upon by that community. 
Sir Arthur MacNalty (1943) expressed this well when 
he said that one of the first steps in public-health reform 
was the realisation that all forcees—medical, environ- 
mental, social, and individual—must be used to maintain 
national health and combat disease. 

The work of Canby Robinson at the Johns Hopkins 
Hospital (Robinson 1939) is further evidence of the 
need for the collaboration of medicine and social science. 
He studied some hundreds of patients from the emotional 
and social aspects and found that two-thirds of them had 
adverse social conditions relating to their illness, and 
in over half of these the adverse social conditions were 
giving rise to emotional disturbances. He concluded 
that the study of the patient as a whole and ag a person 
was essential to good medical practice, and that a 
knowledge of a patient’s difficulties would often throw 
light on problems in public health and preventive 
medicine. 

This paper is based upon a personal experience of 
an attempt to link clinical medicine with practical 
social seience. The range of our experience is neces- 
sarily limited by the nature of our work, but we feel 
there are sufficient aspects of it to show the value of this 
collaboration. 

PRACTICAL APPLICATION 


The starting-point of our work is the treatment 
of neurosyphilis by induced malaria. We do not intend 
to say anything about the strictly medical side of the 
treatment—this has been done often and well—but to 
confine ourselves to what might be called its social 
aspect. 

Before going any further we must say a few words 
about the types of patients admitted for treatment. 
Since 1940 our range of patients has included a small 
proportion of certified general paralytics and tabo- 
paretics on leave of absence from their: mental hospital 
for the purposes of treatment ; a much larger proportion 
of relatively early cases who do not require certification 
to bring them under treatment; tabetics; cases of 
syphilitic optic atrophy with or without other clinical 
signs ; asymptomatic cases without any clinical signs or 
symptoms but with cerebrospinal fluid (c.s.F.) positive 

6423 


on routine testing. Most of our patients have acquired 
syphilis, but some have congenital syphilis and vary 
from the gross mental defective to the asymptomatic 
case. 

Illness, especially if it is prolonged and _ serious, 
always engenders a situation fraught with anxiety, which 
involves not only the sick person himself but also his 
family and sometimes his friends. This anxiety, although 
each case will have its specific factors, is based funda- 
mentally on fear of the illness itself and what it may 
betoken—actual or potential economic stress and uncer- 
tainty about the future. Fear of the illness itself may be 
aggravated if there is a feeling that there is something 
mysterious about it and that it is not properly under- 
stood. A large proportion of our patients are admitted 
with 1'/,-2 years’ history of vague but progressive 
symptoms; in some cases there have been repeated 
visits to the doctor and various hospitals, only to be 
told there is nothing wrong or to be given a week or 
two’s sick-leave as a placebo. Finally they become so 
ill that they have to be admitted to hospital, and a 
thorough investigation reveals the cause of all the 
trouble. Throughout this time there has been a gradually 
increasing anxiety, which is often very greatly eased 
as soon as.a definite course of action is proposed. 

Emotional reaction to the illness is absent in the grossly 
psychotic or demented, but it is worth while to remember 
that it may be present in a patient showing mental 
symptoms. One of the worst cases of this sort of anxiety 
we have seen was in a man with mild confusion and 
severely impaired memory who was aware of his 
disabilities and knew the nature of his illness. He 
was a most pathetic object, and, owing to his mental 
condition, very difficult to help. 

Sickness invariably raises economic problems for the 
patient and his family, and unless these can be quickly 
and satisfactorily settled they may give rise to a great 
deal of unnecessary distress. This situation should 
be dealt with as expeditiously and sympathetically 
as possible by the medicosocial worker. 

Lastly there is the question of the future. This involves 
not only the outcome of the actual illness but, in many 
cases, the patient’s ultimate re-establishment in the 
community. It is often very difficult or impossible to 
give a definite answer. The best one can do is to give 
a simple and straightforward explanation, bearing in 
mind the differing degrees of intelligence and under- 
standing of those concerned. This has the added advan- 
tage of enlisting their coéperation in the follow-up 
scheme. In this connexion the question of employment 
is very important. It is probably true that any job is 
better than no job, so long as it is within the patient’s 
capacity—i.e., neither too hard nor too easy. In general, 
the best type of work for a discharged patient is that to 
which he is accustomed, since the resumption of habitual 
activities helps to compensate to some extent for a 
slight degree of deterioration, Unemployment leads to 
boredom, but has the much more serious effect of making 
the individual feel unwanted and that he has no niche 
in society. The discussion of future plans with the patient 
or his family is often very valuable and much appreciated ; 
and if possible it is better to postpone discharge until 
suitable arrangements have been made. In many cases, 
of course, the patient has a job to go back to; but 
where this is not so, it is sometimes possible to help 
him to get suitable work or training. 

Mental symptoms, if present, may be the cause of a 
great deal of distress to. the patient’s relatives. The 
commonest reaction is, ‘‘ He isn’t mental, is he ?’’ We 
are quite sure the right way to handle this situation is 
to explain simply but firmly that the patient is for the 
time being mentally unbalanced, stressing the irresponsi- 
bility for his actions. It is often a help to try to show the 
kinship between physical and mental illness. There is a 
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widespread belief among the lay public that mental 
illness is incurable, and that admission to a mental 
hospital means incarceration for life. It is often diffieult 
to convince people otherwise, but an attempt should be 
made. If admission to a mental hospital becomes neces- 
sary, permission is more easily given and anxiety allayed 
if it is pointed out that today mental hospitals are 
primarily hospitals and not places of detention, and that 
it is possible to ask for and obtain a patient’s discharge. 
If a patient shows much mental instability, it is impera- 
tive to make an effort to keep him in hospital until 
this has cleared up; occasionally it is impossible to do 
this, and he has to be allowed to discharge himself 
against advice, with the risk that he may prejudice 
his future prospects by his unbalanced behaviour, even 
though the prognosis of ultimate recovery is excellent. 
If a patient is being discharged with some degree of 
mental deterioration, it is as well to explain his limitations 
carefully to a responsible relative and to give some idea 
ae to how to handle him. 

What has been said so far, except for the section 
on mental symptoms, is applicable to most types of 
serious illness, but in neurosyphilis there is the additional 
factor of the syphilis with its moral implications. There 
seems to be a very understandable disinclination among 
doctors to tell patients or their responsible relatives 
the nature of the illness. We feel that whenever possible 
the patient should be told what is the matter; and, in 
view of the risk of infection of other members of the 
family and the consequent need of routine testing, it 
is helpful if the patient can be persuaded to tell his 
or her marital partner or allow the doctor to do so. 
In cases where the patient is too ill, mentally or physically, 
to give consent we usually tell the spouse on our own 
responsibility. This does not mean that every patient 
or relative concerned should be told everything; in 
dealing with-a disease like syphilis it is absolutely 
essential to treat each case individually and to use the 
utmost discretion. It is important to realise that 
ignorance about venereal disease may be great, and the 
implications of tabes, or general paralysis, or even 
syphilis may be unappreciated. This can lead to diffi- 
culties if information is unwittingly broadcast to relatives, 
friends, or neighbours. We have met this catastrophe 
more than once. 

The knowledge that the disease is venereal, even 
where there was previous suspicion, gives rise to con- 
siderable emotional disturbance in both the patient and 
his family, with which one must be prepared to deal. 
The most pressing need is usually an opportunity to 
“get it off their chests”; this entails giving them a 
chance to talk about the illness, to ask questions and so 
on, apart from the time spent on taking a history. 
There may be great anxiety lest other members of the 
family are infected or may learn the nature of the 
illness. It is essential to urge the necessity of doing 
blood tests and, if necessary, lumbar punctures on all 
relatives who have run the risk of infection. This in 
itself may help to allay one type of anxiety. An early 
reassurance that neurosyphilis is not contagious removes 
a load of often unexpressed worry. We have known 
cases where trained nurses have aroused this groundless 
fear by isolating the patient or taking precautions to 
protect themselves after learning the diagnosis. In 
other cases the only thing that can be done is to reassure 
about professional secrecy, but it must be borne in mind 
that, although it is possible to guarantee that no member 
of the staff will give any information, the same cannot 
be said for other patients and their relatives. We have 
had several cases where either the patient or his family 
has learnt the nature of the illness in this way. 

The initial shock once over, the atmosphere is often 
a good deal clearer, and one gets increased coéperation 
in the treatment, a vital factor in a disease where treat- 


ment is long and tedious. Some time ago we had a 
certified general paralytic whose wife had been an 
inpatient with syphilitic ulceration of her legs. On 
discharge she was advised to attend as an outpatient 
for further treatment. She did so regularly until the 
blitz made travelling difficult, when she lapsed. She 
was seen in connexion with her husband’s illness and told 
what was the matter. Her immediate response was, 
‘Why ever wasn’t I told this before? Of course, if 
I had only known it was so serious I should never have 
left off going for treatment, however- difficult it was to 
get there.’’ If there is any contra-indication to explaining 
the exact nature of the illness, a partial explanation may 
prove useful, although this is not accepted at its face 
value so easily since the Ministry of Health started 
its campaign against venereal disease. People are now 
rather apt to jump to the right conclusion ! 

A point that needs mentioning is the attitude of the 
staff to v.v. Anyone who feels that it is a moral rather 
than a medicosocial question should not work in the 
department. The staff must be able to accept the patient 
as a patient. This attitude of acceptance can be most 
helpful, especially in cases where there is considerable 
emotional reaction to the v.p. A patient of ours was 
admitted in a great state of emotional upheaval because 
of this. He was bitterly ashamed of his illness, terrified 
that his family would get to know what was wrong, 
and certain that anyone who knew what was the matter 
would regard him as an outcast. The change in his 
whole demeanour when he found that he was not looked 
upon as a pariah but was accepted as a member of the 
ward community was striking. He was converted 
from a potentially very difficult patient into one who 
was codperative and helpful, and a possible full-blown 
neurotic breakdown was averted. j 

The situation engendered by the illness with its 
anxiety and stress may give rise to a superadded neurosis 
in the patient or a potential or actual neurotic breakdown 
in the family. The latter not only produces another sick 
person but will react adversely on the original patient 
and still further complicate the family situation. 

It is a direct benefit to the community for a sick 


person to be restored to the best degree of health possible, 


and every facility should be given for the reabsorption 
into employment of all the partially disabled, whether 
physically or mentally handicapped, who are capable of 
doing useful work. With this end in view it is essential 
that the liaison between the hospitals and the emiploy- 
ment exchanges should be strengthened and expanded. 
Many adverse social conditions—e.g., the cost of treat- 
ment just at the time when the income is lowered, 
bad housing, congestion, lack of recreational facilities— 
need to be radically altered for the whole community. 
Efforts are made to help patients individually, but it 
must be recognised that, unless these reforms are carried 
out, any special priority given to one means, under 
present conditions, that he receives it at the expense 
of another, who may in his turn suffer through the 
deprivation. 
ILLUSTRATIVE CASES 

CasE 1.—Male, married, aged 32, was admitted in April, 
1943. For the past three years he had been “ making the 
rounds of the hospitals,” feeling something was wrong with 
him but getting no satisfaction. About six months before 
admission he began to lose confidence in himself and became 
afraid he would have an accident and injure his passengers 
(he was a tram-driver). He found it difficult to convince 
anyone that he was ill and unfit to drive, though he was 
eventually transferred to point work, but by then he felt 
unfit to work at all. Finally his behaviour became so dis- 
ordered that he was admitted to an observation ward and 
then transferred to us. 

On admission he was at times euphoric and mildly grandiose 
and at others appreciated what was wrong and was anxious 
to be treated. He was infected with malaria and had twelve 
peaks of fever of 103° F or over. Immediately after treat- 
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ment his mental symptoms became more pronounced, and 
he was interfering, truculent, and emotionally unstable. 
This abated pretty quickly and, although still rather uncertain, 
he responded to a simple explanation about his illness and 
treatment and agreed to go as a voluntary patient to a mental 
hospital. The desirability of attending the follow-up clinic 
after his discharge was also explained to him. 

He stayed in the mental hospital from July, 1943, to 
February, 1944. He was seen by us in November, 1943, at the 
request of the mental hospital. He then appeared, in view 
of his negligible degree of dementia and enhanced stability, 
rather too well adjusted to hospital life ; so we recommended 
that an attempt should be made to find him suitable work or 
training through the rehabilitation department. He was 
therefore sent to an aftercare home in February, 1944, and 
arrangements were being made to place him, when he walked 
out leaving no address. 

In April, 1944, he wrote saying it was nearly six months 
since his last lumbar puncture, and he thought he was due for 
another ; so could he have an appointment ? He turned up on 
the appointed day showing a remarkable improvement. He 
said that on leaving the aftercare home he had spent a 
couple of days putting his affairs in order and had then 
got a job helping on a crane. When last seen in September, 
1946, he had maintained his improvement and was still 
holding down the same job. 


This patient’s codperation was enlisted by giving him 
a simple individual explanation at a time when he was 
able to appreciate that this was done in his own interests, 
and that the situation demanded the coéperation that 
we believed he could give. 


Case 2.—-Male, married, aged 62, was admitted in 
December, 1942. He was fairly well educated, and had 
his own small business. He had had lightning pains for about 
twelve years and had undergone a gradual change in per- 
sonality during the last five or six years, becoming progres- 
sively duller, mildly suspicious, and careless about his bills. 
From February, 1942, he began to have frequent lapses of 
memory, lost his business acumen, and made serious mistakes 
in his estimates. His wife eventually became afraid of his 
driving a car or handling financial matters and insisted 
on his seeing a specialist. 

On admission he was slow, dull, disorientated, and mildly 
grandiose. He was infected with malaria, having 13 peaks 
of fever of 103°F or over. After treatment his mental 
symptoms suddenly increased; he became acutely hallu- 
cinated, confused, and _ restless. His wife’s consent was 
obtained for his transfer to an observation ward; but action 
was deferred, as he began to show signs of improvement 
and then rather suddenly became simple, childish, and 
well-behaved. : 

His wife, who knew the nature of the illness and whose 
blood was negative, was faced with the problem of his business ; 
if he was going to recover, then she wanted to keep it if 
possible ; if he was not going to be fit to direct it again, then 
she wanted to dispose of it. The position was explained to her 
as clearly as possible, and it was pointed out that it was 
impossible to give a definite prognosis. She decided to try 
to keep the business going for the time being. 

When he finally settled down, his wife thought she could 
look after him at home. Fortunately he was amenable to 
suggestion and agreed not to touch any business affairs 
for at least six months but to rest and take things quietly. 

Four months later, when he attended the follow-up clinic, 
he showed a slight improvement. His wife reported that 
he could make a satisfactory estimate, although he later 
confused the jobs. He did not attempt to interfere in any 
way, apparently as a part of his rest treatment. 

He was seen again in April, 1944, when his wife reported 
a steady improvement in business capacity and said they 
had made a profit of £550 as against a steady loss while 
he was in hospital. He still, however, showed signs of slight 
residual deterioration—e.g., a slightly impaired memory 
and a mild emotional instability. He was last seen in April, 
1946, and had maintained his improvement. 


This case illustrates the patient’s rehabilitation 
through his family and the importance of suitable 
employment. The ultimately comparatively successful 
outcome was due not only to the treatment but also to 
the able coéperation of his wife, which was enlisted 
by giving her a good understanding of the situation. 


Case 3.—Female, married, aged 45, a high-grade mental 
defective, admitted December, 1942. On admission she 
was emotionally unstable and slightly amnesic. She was 
infected with malaria and had 12 peaks of fever of 103° F 
or over. After treatment she became acutely psychotic, 
declared she was Gracie Fields and broadcast every evening, 
and was very confused and uncertain. This cleared up fairly 
quickly, and when she was discharged she was childish and 
mildly deteriorated but not very noticeably below her original 
poor level. 

Her husband was a thin anxious individual with a fair 
degree of intelligence. He had been brought up in an institution 
and then gone into the Navy. He married soon after his 
discharge, mainly to have a home. He had not known 
his wife long and soon regretted the marriage. They had two 
children (now aged 24 and 23) very soon after marriage. 
About this time he contracted syphilis, had about two years’ 
treatment, and was told he was cured. Unfortunately he 
infected his wife: she had some treatment and then lapsed. 
As a result of all this he had a markedly ambivalent attitude 
towards his wife, expressing remorse for his “‘ crime,”’ resent- 
ment at his “bad luck,” and anger with his wife for not 
having continued her treatment, with the result that he had 
worried for years over the possible later effects on her. Lately 
he had felt numb on rising and had pain in the back of his 
head. He and his daughters had tests which gave negative 
results. 

He was given a full and simple explanation about his 
wife’s treatment and prognosis and had special interviews 
when visiting her and later when he brought her to the 
follow-up clinic. He became better able to deal with his 
remorse, resentment, and lack of affection for his wife. While 
his wife was acutely psychotic he was asked to give his consent 
to her certification. This produced an intense conflict, as 
intellectually he could see the benefit to his wife, his daughters, 
and himself; but his lack of affection and the realisation 
of the difficulties he would have to shoulder if she came home 
seemed to offer a method of self-punishment or expiation. 

After his wife’s discharge he gradually settled down. 
He clearly appreciated her innate limitations and shouldered 
all the major responsibilities in the home, but without the 
self-accusatory and self-punishing colouring which were so 
much to the fore at first, and the physical symptoms of which 
he complained while his wife was in hospital have disappeared. 

This case illustrates the need to deal with an emotional 
disturbance in a member of the patient’s family. If the 
obligation to the husband had been limited to testing his 
blood and cerebrospinal fluid, it is possible that his mental 
conflict would have resulted in a neurotic breakdown, 
which would have adversely affected his daughters and his 
working capacity and would have made the patient’s 
chance of adjustment outside an institution very unlikely. 


DISCUSSION 


Medicine for a long time has concerned itself mainly 
with the curing of disease, but now its scope has been 
enlarged to include the maintenance of health. This 
entails the consideration of the patient as an individual 
and not simply as a carrier of disease; Mr. A must be 
Mr. A and not just a “ case of hemorrhoids.’ All factors 
that are adversely affecting him must be considered 
with a view to their elimination or mitigation, either by 
enabling him to deal with them himself or by actually 
removing or altering them by outside interference. In 
future, not only must the physician be ready to use all 
the medical knowledge and resources available to him 
but he will accept, as part of his duty, the obligation to 
assist “the patient, the attendants and external circum- 
stances to conduce to the eure.” 

‘* Prevention is better than cure” is a popular and 
true slogan. It will be more often achieved if all oppor- 
tunities are utilised. For instance, if a close friend or 
relation has been exposed to infection or to an emotional 
situation with which he cannot cope, an attempt should 
be made to arrest the trouble before it has had time 
to develop. Case 3 is an example where this was done 
successfully. 

The increasing complexity of medicine means that 
the doctor can no longer work satisfactorily in isolation 
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but must be a member (albeit the responsible member) 
of a team containing medical and non-medical personnel. 
It is impossible for the doctor, even if he has the time, 
to deal with all the social aspects of an illness, as he has 
not the necessary training and knowledge. This side of 
the illness is far better dealt with by a trained medico- 
social worker, working in the closest collaboration with 
the doctor. 

Team-work and enlarging the scope of clinical medicine 
will open up a great field of research, embracing mental 
hygiene, prophylaxis, and social medicine. 


CONCLUSIONS 


The emphasis should be shifted from the curing 
of an illness to the wider conception of the promotion of 
optimum health. This entails the recognition of each 
patient as wnique ; a particular individual, in a particular 
family, in a particular environment. 

The wider outlook means that the patient’s family 
is included in the total picture, with the result that 
incipient trouble in another member of the family 
is more likely to be noticed and dealt with prophy- 
laetically before it further aggravates the situation. 

The criterion of successful treatment is the degree 
of satisfactory functioning of the patient in society. 
This entails coéperation between medicine and social 
science. ‘ 

We wish to thank Dr. W. D. Nicol, medical superintendent 
of Horton Emergency Hospital, for his interest and 
coéperation. 
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THE USE OF REASSURANCE 


T. G. ARMSTRONG 
M.D. Camb., M.R.C.P. 


LATE LIEUT.-COLONEL R.A.M.C.; OFFICER 1,C MEDICAL 
DIVISION OF A GENERAL HOSPITAL 


It is to be regretted that during the last fifty years 
of scientific progress the management and handling of 
patients has been neglected in the medical curriculum. 
The personal, and often intimate, methods of the older 
physicians are being replaced by highly specialised or 
materialistic impersonal methods. 

The management of patients, though not an exact 
science, is, or should be, part of a discipline comprising 
method and technique. It can be studied and improved 
in the same way as other scientific disciplines. Train- 
ing in this subject is necessarily more difficult than 
the simple acquisition of facts. Much depends on the 
establishment of sympathetic contact with patients, and 
perhaps yet more on experience. Our only training 
has been in the. hard school of experience over many 
years. Much time could have been saved and long 
periods of sickness avoided if the principles of personal 
therapeutics had been taught in our medical schools. 

Six vears of military medicine have provided a valuable 
lesson in the handling of young active patients whose 
main desire is to get well, as opposed to older folk 
who often * enjoy ill health’ and in whom it can even 
be a disservice to cure their imagined ailments. 
Neurosis is just as common in the Services as it is among 
civilians ; but, owing to this desire to get well, it is much 
more easily treated. I intend here to show how this can 
be done by reassuring the patient. 


VALUE OF REASSURANCE 

Reassurance (by which I mean the allaying of the 
patient’s anxiety) is of great value not only in treating 
neurosis but also in cases of organic disease. Fear of 
an existing organic disease often produces greater dis- 


ability than does the disease itself. Silence, except in 
the gravest maladies or with patients of the lowest 
intelligence, is inconsiderate and even dangerous. Too 
few patients are told the cause of their complaint ; too 
little is said of the probable duration of treatment 
and the ultimate outcome. I have been impressed by 
the value to the happiness of my patients of a frank 
explanation of their disease and its prognosis. I have 
also been depressed by the frequency with which patients 
who have been previously investigated have received 
no indication of the nature of their malady. Curiously, 
this neglect has been most noticeable when the findings 
have been negative. 

After making a diagnosis, whether of organic disease 
or neurosis, some doctors overtreat patients by useless 
methods. Lengthy treatment for incurable disabilities 
is a potent cause of additional ill health. The oft- 
repeated bottle of medicine, the continued application 
of physiotherapy, and the weekly certificate are poor 
substitutes for sympathetic explanation and encourage- 
ment to keep at work and make the best of not too 
bad a job. With young people simple explanation, 
reassurance, and minor psychotherapy have been so 
often effective in forestalling serious invalidism and 
curing existing disabilities that I have thought it worth 
while to describe here the simple method used. It must 
be emphasised that simplicity is the keynote. The 
approach has always been that of the general physician, 
and no attempt has been made to treat major psycho- 
neurotic illnesses; nor have psycho-analytic methods 
at any time been used. 


METHOD OF REASSURANCE 


The Doctor's Diagnosis.—No patient can have full 
confidence in his doctor if a complete examination has 
not been carried out, and no doctor can confidently 
reassure his patient without having carried out such an 
examination. Organic disease should only be diagnosed 
when there is reasonable proof that it is present. It is 
better to attribute incorrectly a small percentage of organic 
illnesses to functional causes than to condemn a large 
number of healthy patients to the fear of a non-existent 
disease. If a functional disturbance is diagnosed, the 
doctor should appreciate his good fortune rather than 
decide (as he too commonly does) that this is yet another 
piece of medical junk to be thrown on the scrap-heap of 
disinterest. 

The Patient’s Diagnosis.—What does the patient con- 
sider his malady to be? What organ does he think is 
diseased ? What is his attitude to his condition ? What 
does he fear ? Does he fear a progressive illness leading 
to total incapacity ? The answers to these questions are 
of the greatest value. Without them no real reassurance 
can be given to a patient with functional disease, for 
unknown fears cannot be calmed. These questions are 
as important as a full physical examination ; they must 
be viewed ‘‘in daylight,’ recognised, and frankly dis- 
cussed. Occasionally the patient will spontaneously 
voice his fears. More often he must be questioned. It 
is best to ask a general question such as, ** What do you 
think is the matter with you ?”’ But it may be necessary 
to put it in specific terms: to a patient complaining of 
left inframammary pain on exertion *‘ Do you fear your 
heart is affected ? ” 


A healthy soldier, aged 23, who had been regraded to 
eategory B for effort syndrome following diphtheria, continued 
to complain of dyspnoea, precordial pain, and palpitation 
on the least exertion. Asked his opinion of the cause, he 
said that he thought he had permanently injured his heart. 
Early in the first siege of Tobruk he had been admitted to 
hospital with faucial diphtheria and told that he must remain 
at complete rest in bed, as otherwise his heart might be 
damaged. Unfortunately, owing to extreme pressure on the 
orderlies, he had to get up to obtain food and to visit the 
latrines. He was later evacuated to the base and kept at 
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complete rest for six weeks ; but he believed that irreparable 
damage had been done during the first week in Tobruk. 

After specific reassurance his symptoms disappeared and 
to his great satisfaction he was regraded to category Al. 


Other Doctors’ Diagnoses.—It is always worth while in 
complaints of functional origin, especially those referred 
to the heart, to ask if any doctor has ever told the patient 
the nature of his illness. Opinions given by doctors 
always carry great weight with patients and heavily 
influence their opinion about themselves. A patient 
who has been told that he has a “ strained heart ”’ or 
“a little weakness of the heart ” will be convinced that 
he has some form of heart disease. His belief will at 
least modify his attitude to exercise, and at the most will 
produce a fear—not readily expressed—of sudden death. 
Previous positive diagnoses are often reported by patients 
with heart-consciousness or effort syndrome. If such a 
diagnosis of organic disease remains fixed in the patient’s 
mind and is not discussed, reassurance by a second doctor 
is clearly useless. Conviction of the absence of organic 
disease is an absolute essential for reassurance and 
recovery, and can only be achieved if the final opinion is 
completely accepted and the original opinion of organic 
disease rejected. Often the first opinion will be found 
to have been correct and reasonable, but to have been 
misinterpreted by the patient ; frank discussion, and a 
statement that the disease which had been present at 
the time of the previous opinion has cleared meanwhile, 
will often reassure the patient. 

A healthy soldier, aged 23, complained of precordial pain, 
palpitation, and dyspnea on exertion. There were no 
abnormal signs. His regimental medical officer had told him 
that he had mitral stenosis and should be invalided home. 
He was reassured but did not get well. On direct questioning, 
he admitted disagreement with my reassurance ; he felt that 
his own medical officer, who had watched him for a long time, 
knew his case well. He believed that his medical officer's 
opinion was correct and mine wrong. He refused to accept 
my reassurance and retained his symptoms. 


Emotional Upset.—It is useful to inquire for emotional 
upset at or before the onset of illness. Occasionally 
there has been a severe mental trauma; more often a 
succession of minor disturbances have exerted a cumula- 
tive effect. The following case-record from civil practice 
is an example of a single mental trauma. 


A young man, aged 19, a factory messenger, complained 
of three months’ left inframammary pain, palpitation, and 
dyspnoea on exertion, These had been so severe that for the 
last two months his doctor had kept him off duty. 

On examination he had no physical signs. He was asked if 
anything notable had happened to him about the time of the 
onset of his illness. He replied, ** No, I don’t think so. 
Nothing much, except that my. girl friend broke off her 
engagement to me.”’ He was asked casually if he was suffer- 
ing from a broken heart. He burst into emotional laughter 
lasting several minutes, 

The situation was explained to him, and he was assured 
that he had no organie disease. His pain on exertion ceased 
abruptly after the interview. He was given a week’s graduated 
exercises to restore his confidence, after which he returned to 
work, and six months later he was still at work and had no 
symptoms, 

His illness and two months’ incapacity for work could have 
been prevented by prompt reassurance at the onset. 


Such cases are unusual; more often a succession of 
annoyances have impaired morale and rendered the 
patient conscious of minor disabilities which would not 
normally trouble him or induce him to report sick. 

Erplanation.—lf organic disease has been excluded, 
this must be carefully explained to the patient. It is 
especially necessary at the outset to gain the patient’s 
coéperation and confidence. The doctor must tell him 
clearly that he does not believe him to be a “ lead- 
swinger’? and must explain to him the nature of 
functional disease. It is useless to try to reassure a 
patient by telling him that there is nothing wrong with 


him. He knows that he is ill; his symptoms tell him 
so. It is equally. unprofitable to tell him that he is 
imagining his complaint ; this will injure his self-respect, 
suggest that he is malingering, and destroy his confidence 
in the doctor. The doctor must openly admit that the 
patient’s symptoms are genuine, and must explain the 
reasons for the symptoms. On his ability to satisfy 
the patient by explanation will depend the success of 
treatment. 

Men who have had a minor organic illness—e.g., 
fibrositis of the back—may, under the stress of emotional 
or environmental factors, persist in complaining of pain 
after all signs of active disease have disappeared ; the pain 
has become a habit. Sometimes such pains are partly 
fostered by the continued adoption of a faulty posture 
originally due to attempts to ease a real pain. The 
explanation of such a case, followed by a short course 
(not more than fourteen days) of re-educative exercise, 
will relieve the patient’s symptoms without causing 
him any loss of self-respect. It must be emphasised 
that there is no longer any organic disease, and that 
the treatment prescribed is merely re-educative. The 
patient should be led to believe that his symptoms are 
due to lack of confidence in his body, and that he is 
simply being taught how to cure himself. 2 

In suitable cases, particularly in functional disturb- 
ances of the gastro-intestinal tract and of the cardio- 
vascular system, the mechanism of emotional reaction 
should be simply explained. The patient should be told 
how emotion can alter the working of an organ and so 
cause real discomfort and pain. Examples should be 
given. It should be pointed out that everyone knows 
that sudden fear occasioned by a nearby explosion will 
sause a rise in pulse-rate in normal people. It is common 
for normal men in the emotional strain of waiting for 
an examination to experience frequency of micturition. 
Such examples may be given to illustrate the reaction of 
emotion. Stomach disorders are more complicated ; 
but, besides mentioning the indigestion that may follow 
fear and the anorexia that may accompany love, it is 
useful to explain that direct visual observation of the 
interior of the stomach has established that its lining 
membrane becomés congested or inflamed under the 
influence of severe emotional stress. 

In some cases it may be necessary to explain to the 
patient that a person who believes he has a disease 
unconsciously focuses his attention on the incriminated 
organ and becomes, for example, heart-conscious or 
stomach-conscious. In other words, he becomes unduly 
sensitive to normal reactions in those organs. ; 

Final Reassurance.—In pure functional disorders it 
should be stated, emphatically and without any “ hedg- 
ing’’ or the expression of any doubt, that no organic 
disease exists. There must be no room in the patient's 
mind for any doubt about the doctor’s opinion. The 
doctor should also find out if the patient has accepted his 
opinion. If the patient has not done so, further explana- 
tion may be necessary. If, in spite of this, the patient still 
refuses to accept the doctor’s opinion and makes some 
such remark as “ But why do I get this pain?” the 
prognosis is bad. 

OTHER TREATMENT 

As a rule, in the absence of organic disease, specific 
treatments should not be ordered. But in some cases 
such treatment is useful for saving self-respect, restoring 
confidence, and maintaining coéperation. In such cases 
the adjuvant ‘treatment should aim at progress and 
not rest. Rest in bed is recommended too often and 
for too long; it fosters the belief in a serious disease. 
It should be made clear to the patient that the treatment 
is not meant to counteract a disease but to assist his 
natural resources. To a man with functional backache 
graduated exercises are important ; being out of training 
he must readjust himself gradually, and if he does too 
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much he will become stiff. Barbiturates are invaluable 
for inducing sleep in anxious and nervous patients. 
The treatment should be short, rarely more than two 
or three weeks. If no progress has been made at the 
end of this time it never will be, and continuance of 
treatment will merely foster belief in its necessity. 


SUMMARY 

Reassurance, or the allaying of the patient’s anxiety, 
is of great value not only in neurosis but also in organic 
disease by removing ill-founded fears. 

For reassurance to take effect, the patient must have 
complete confidence in the doctor, and the doctor com- 
plete confidence in his diagnosis. This is best done, in 
psychogenic cases, by explaining to the patient the 
mechanism involved. 

Adjuvant therapy must be short, to avoid suggesting 
to the patient that he has a serious disease ; and it must 
be aimed at re-education of the patient. 


My thanks are due to Prof. J. A. Ryle for much helpful 
criticism and advice. 


THE POST-HEPATITIS SYNDROME 


SHEILA SHERLOCK, M.D. Edin., M.R.C.P. 
BEIT MEMORIAL RESEARCH FELLOW 


VERYAN WALSHE,* B.Sc. Lond. 


From the Department of Medicine, British Postgraduate Medical 
School, London , 


Caravati (1944) has described cases of persistent 
disability following postvaccinial (yellow fever) hepatitis, 
and has designated the condition the ‘‘ post-hepatitis 
syndrome.” 

Benjamin and Hoyt (1945) report a similar series, and 
during the past two years we have studied a group of 
soldiers in whom symptoms and usually an enlarged 
liver have remained after clinical recovery from acute 
hepatitis. Besides studying the clinical features and 
making biochemical investigations, we have used the 
aspiration technique of liver biopsy to study hepatic 
histology. At the present time, when so many men 
who have had hepatitis are returning to civilian life, it 
seems important to report the findings. 

Our 20 patients were soldiers of the British, Canadian, 
and Czechoslovak Armies. All were grade A_ before 
contracting acute hepatitis. In 18 the hepatitis was 
of the simple “ infective’’ type; in 2 it had followed 
arsenotherapy for syphilis. 

The laboratory methods used were the estimation 
of serum-bilirubin, cholesterol, alkaline phosphatase 
(King and Armstrong 1934), and total and differential 
serum proteins. The colloidal-gold reaction (Maclagan 
1944), the bromsulphthalein test with a 5 mg./kg. dose 
and taking 5-min. and 30-min. samples (Helm and 
Machella 1942), and the intravenous hippuric-acid test 
(Sherlock 1946a) were also used. Routine urine examina- 
tion included urobilinogen by Ehrlich’s aldehyde reagent, 
and bilirubin by Hunter’s test (Pollock 1945). 

Aspiration liver biopsy was performed by the method 
previously described (Sherlock 1945). 


FEATURES OF THE DISORDER 
The presenting features were as follows : 


No. of cases No. of cases 


Weight-loss .. Relapse of hepatitis... 8 
Abdominal discomtort 10 Palpable spleen cee 


Preceding Hepatitis and Relapses.—Of the 20 patients 
6 had had more than one acute attack of hepatitis; 1 
*In receipt of a maintenance grant from the Medical Research 


Council, who have also defrayed the expenses of this investi- 
gation. 


patient was said to have had six. The last acute episode 
took place 2-24 months previously. 

Symptoms.—The usual complaint was lack of energy 
and exhaustion on minimal exertion. Inability to 
regain the weight lost during the acute attack was 
common. Gastro-intestinal symptoms were prominent ; 
some patients had a poor and variable appetite, with 
sometimes an aversion to fatty foods. The men were very 
faddy about their diet. Right upper abdominal discomfort, 
often aggravated by exertion, was occasionally present. 

Consumption of Alcohol.—Of the 20 patients 10 con- 
fessed to excessive alcohol intake, 6 took moderate 
amounts, and 4 were almost teetotal. 

Mental State——A detailed psychiatric examination 
was not: attempted. The British patients were on the 
whole psychologically ill-balanced. They were extremely 
introspective and unduly apprehensive about their 
livers. One was an Army deserter, another had just 
been invalided from the Services with ‘* effort syndrome.” 
The Canadian group showed better understanding of their 
symptoms. All, however, had been warded together, 
and a similarity in the wording of their case-histories 
was often noticed. Moreover, they were in hospital at 
the end of European hostilities, when there was delay in 
repatriation to Canada, and it was believed that sick men 
would receive priority. 

General Examination.—Despite the complaint of 
weight-loss, the general development of the group was 
excellent. Spider angiomata were not seen. 

Hepatomegaly.—The most .common positive finding 
was hepatomegaly. The liver edge, smooth and rubbery 
in consistence, could be felt on inspiration 2-7 em. below 
the right costal margin in the nipple line. Tenderness 
was not present. Liver tenderness on fist percussion over 
the right lower ribs (Barker et al.1945) was not elicited. 

Splenomegaly.—In 3 patients the spleen could just be 
palpated under the left costal margin. 

Urine Analysis.—This was usually normal, but 5 
patients showed a trace of urobilinogen in an early 
morning specimen of urine. Hunter’s test for bilirubin 
was consistently negative. 

Biochemical Investigations.—In every patient the 
serum-bilirubin, the total and differential serum proteins, 
and the bromsulphthalein test were normal. The serum- 
cholesterol level was high in 7 cases ; in 3 of these it was 
greater than 300 mg. per 100 ml. Slight changes among 
the other estimations were a serum-phosphatase of 14 
units per 100 ml. in one patient, a weakly positive colloidal- 
gold reaction in two patients, and in a further two cases 
the excretion of hippuric acid was at the lower limit 
of normal (0-7 g. as sodium benzoate). The biochemical 
observations on the whole, therefore, gave essentially 
normal results. Caravati (1944) found a low fasting 
blood-sugar level and flat oral glhucose-tolerance curves 
in some of his patients. Glucose-tolerance tests were 
performed in 5 of our subjects and gave normal results. 

Hepatic Histology.—TYhere was no evidence of con- 
tinuing hepatitis or of cirrhosis. The lobular pattern was 
not disturbed. The hepatic cells were usually normal and 
contained their normal complement of glycogen. In 
2 instances the glycogen was slightly deficient, and in 
another there was patchiness of glycogen. Iron was 
absent both from the Kupffer and the hepatic cells. In 
one patient who had previously had malaria, there was 
iron in both situations. In ten sections some excess 
of fat was seen in the liver-cells. It usually took the 
form of scattered fine droplets evenly distributed through 
the lobules. In another case the fat was peripheral. 
Slight fatty change was the only abnormality encountered 
with any frequency. The Kupffer cells were normal. 

In 3 patients, all within three months of the initial attack 
of hepatitis, excess of fibrous tissue was seen in the portal 
tracts. The picture here resembled residual portal 
scarring following hepatitis (Dible et al. 1943). 
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ILLUSTRATIVE CASE-RECORDS 


Case 1.—A British officer, aged 31, was fit until October, 
1943, when he had infective hepatitis in Libya. He was 
jaundiced three months and lost two stone in weight. He 
was invalided home in April, 1944. Since the hepatitis he 
had had persistent right upper abdominal discomfort, made 
worse by exercise. Fatty foods caused nausea and flatulence. 
Appetite was variable. There was exhaustion on walking only 
half a mile, and some dyspnma on exertion. In October, 1944, 
he was again slightly jaundiced and in bed a week. He was 
a moderate drinker of alcohol. 

On examination (March 10, 1945) he was a tall well-developed 
man, not jaundiced. The smooth rounded liver edge could 
be palpated 6 cm. below the right costal margin. Tender- 
ness was not present. The spleen was not felt. Urine 
analysis was normal. The biochemical investigatjons were 
normal, Aspiration liver-biopsy sections showed normal 
liver histology (fig. 1). 

This patient was extremely introspective and worried about 
his health. He had had advice from many doctors, both 
Army and private, before the present investigation. Even 
when he was told that his liver was normal the symptoms 
persisted, 

CasE 2.—A Canadian n.c.0., aged 31, had had infective 
hepatitis at 16 years of age, when he was jaundiced a month. 
In September, 1944, in Italy, while having arsenotherapy 
for syphilis, he again became jaundiced for three weeks. The 
symptoms were those of acute hepatitis. 

Since then he had complained of lack of energy and 
dyspneea on exertion. The appetite was poor and there was 
much heartburn and gastric flatulence. During the jaundice 
the patient lost a stone in weight ; this had not been regained. 
In May, 1945, there was a further attack of hepatitis ; jaundice 
lasted about a week. The symptoms persisted. Cholecysto- 
grams were normal. Patient drank a lot of beer, usually 
six pints a night, with extra beer and spirits at the week- 
end; this had continued to the date of this investigation 
(July, 1945). 

On examination he looked well. He was not underweight. 
The liver was palpable 4 cm. below the right costal margin. 
The spleen was not felt. Urine analysis was normal. The 
only abnormal biochemical finding was a serum-cholesterol 
level of 309 mg./100 ml. 

Aspiration liver-biopsy sections showed a slight excess 
of fat within the hepatic cells at the periphery of the lobules ; 
the portal tracts contained a little excess fibrous tissue and 
showed some round-celled infiltration (fig. 2). 

The repeated attacks of jaundice had made both the 
patient and his medical advisers suspect permanent liver 
damage. When the present investigation showed this not 
to be the case he was much relieved and became symptom- 
free. 


DISCUSSION 
In the group studied there is no causal relationship 
between the slight biochemical and the hepatic histo- 
logical changes and the symptoms. Similar findings have 
been observed in patients now symptom-free but within 


Fig. 2—To left of the figure a portal tract shows increased fibrous 
tissue and is infiltrated with mononuclear cells ; at the oomey 
of the lobule the hepatic cells show slight fatty change. Case 2. 
Best's carmine stain. ( x 120.) 


Fig. |—Normal hepatic structure. Case !. Best's carmine stain. ( « 120.) 


six months of clinical recovery from acute hepatitis. 
In 10 of 15 such subjects the liver was still palpable. 
Hepatic sections usually showed portal-tract scars, and 
in 7 excess fat was present in the liver-cells. A raised 
serum-cholesterol level is also sometimes found during 
recovery from hepatitis (Sherlock 1946b). Benjamin and 
Hoyt (1945) believe that the symptoms may have a 
psychotic basis; the psychoneurotic patterns observed 
in our patients were very similar to those recorded by 
these authors. Acute hepatitis is nearly always an 
unpleasant experience. It usually lasts a minimum of 
3-4 weeks. Convalescence is slow. If the illness relapses, 
as it did in many of this group, fear may arise of further 
attacks and of permanent liver damage. This is accentu- 
ated if a number of men are warded together and 
repeatedly examined with a view to determining liver 
size. The condition has not been seen in civilian patients. 
It is commoner in those serving overseas. Some men feel 
the disease may provide an opportunity for repatriation. 
In the type of person affected the condition is some- 
what analogous to “ effort syndrome,’ with symptoms 
focused on the liver and gastro-intestinal tract rather 
than the heart. 

The hepatomegaly may in some instances be related 
to the histological picture of fatty change and residual 
portal-tract scarring. A more likely cause is the down- 
ward displacement of a normal-sized liver by the dia- 
phragm. Some patients, with practice, become very 
efficient at ‘ pushing down the liver.” On inspiration 
the lower liver edge has been observed to move down 
6 em. in one of these patients ; an impalpable liver is 
thus easily felt. Similar considerations apply to the 
spleen. Moreover, a palpable liver, usually but not 
constantly due to downward displacement, is not uncom- 
mon in normal subjects. On ten occasions such a liver 
has been subjected to aspiration biopsy with entirely 
normal results. 

The importance of the syndrome is in its distinction 
from the serious organic sequele known rarely to occur 
after hepatitis (Krarup and Roholm 1941, Dible et al. 
1943, Rennie 1945). We have studied 6 patients in whom 
cirrhosis could be related to a preceding acute hepatitis : 
1 showed hepatomegaly, splenomegaly, and abnormal 
results for all the biochemical methods used; 2 were 
symptom-free and presented only hepatomegaly ; the 
remaining 3 had clinical features and biochemical findings 
identical with the series now reported. Clinical and 
laboratory findings cannot constantly distinguish organic 
from possibly psychogenic sequele; but a definite 
conclusion can usually be reached after study of aspiration 
liver-biopsy sections. The importance of this method is 
emphasised. All the patients volunteered for this 
procedure and usually derived great benefit from the 
reassurance possible when results were known. 
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This sequel of hepatitis may be prevented if patients 
with the same condition are not herded together. Patients 
apparently recovering normally should not be examined 
too often. The condition is unlikely to occur with any 
frequency in civilians. Treatment consists in reassurance 
after the fullest possible investigation. 


SUMMARY 

In 20 patients fatigue and gastro-intestinal symptoms 
arose, usually with hepatomegaly, after acute hepatitis. 

Serum-bilirubin, phosphatase, and differential protein 
estimations, the colloidal-gold reaction, the intravenous 
hippuric-acid test, and the bromsulphthalein test showed 
no abnormalities. There was an occasional rise in serum- 
cholesterol level. 

Hepatic sections obtained by aspiration biopsy were 
usually normal. In some sections slight fatty change in 
the liver-cells and occasional scarring in the portal tracts 
could be seen. 

No difference was found between these results and those 
obtained in subjects who had recovered from acute 
hepatitis and were now symptom-free. 

The possible psychogenic basis of the symptoms is 
discussed. 

The palpable liver seems due to downward displace- 
ment of the liver edge rather than to enlargement. 

The value of aspiration liver biopsy in the diagnosis 
of this syndrome from _ post-hepatitis cirrhosis is 
emphasised. 

We are indebted to Major-General A. G. Biggam, and 
Lieut.-Colonels W. R. M. Drew and W, H. Hargreaves, of the 
R.A.M.C., and Brigadier Palmer and Major B. N. Fahni, of the 
R.C.A.M.C., for many of the cases studied; to Mr. E. V. 
Willmott for the photomicrographs ; and to Mr. D. Bull for the 
histological preparations. 
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PATHOLOGY OF POSTANAL PILONIDAL 


SINUS 
ITS BEARING ON TREATMENT 
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HOSPITAL, LONDON AND HISTOLOGY IN THE 

UNIVERSITY OF LONDON 
From the Wards and the Bland-Sutton Institute of Pathology, 
The Middlesex Hospital, London 

PILONIDAL sinus, or postanal dermoid, is found chiefly 
in young adults, especially in the Services, where 
unhygienic conditions may be important contributory 
factors (Davies and Starr 1945). 

The length of treatment often necessary for cure 
becomes a special worry when there is a shortage of man- 
power, and in many papers, particularly in America, 
the most striking note is dissatisfaction with the uncertain 
results of treatment (British Medical Journal 1944, 
Peterson and Ames 1944, Sher 1944, Kooistra 1942). 
Theis and Rusher (1944) even advise against operation 
for pilonidal sinus on Service personnel wherever possible. 

Dissatisfaction with the position is also reflected in 
the variety of surgical procedures adyvocated—e.g., 
the different methods of demonstrating the tracks and 
excising them when demonstrated, leaving the wounds 


open to granulate and epithelise secondarily (Goodsall 
and Miles 1900, Gabriel 1945); the different methods 
of primary suture; and various forms of flap closure, 
such as the Estlander rotation flap (Davies and Starr 
1945). Shute et al. (1943) review some of the technical 
methods used. 

The unsatisfactory results of treatment have, however, 
led to no real questioning of the correctness of the 
standard view of the «xtiology—i.e., that pilonidal sinus 
is primarily a developmental condition on which infection 
has become superimposed. But there has been some 
speculation about the origin and nature of the develop- 
mental abnormality (Peterson and Ames 1944). It is 
usually regarded as a sequestration dermoid ; hence its 
alternative name of infected postanal dermoid. This 
view implies that surgical excision of the congenital 
track should lead to cure ; but often this does not happen. 
We have therefore reconsidered the developmental theory 
and sought some other explanation. 


THE DEVELOPMENTAL THEORY 


The main evidence for the developmental theory is 
(1) that the postanal site is a recognised site for develop- 
mental abnormalities, and (2) that in a fair proportion 
of cases a dermoid origin is suggested by the presence of 
epithelial lining, hairs, hair follicles, and sebaceous 
glands. 

(1) Postanal Site.—Raven (1935) collected from the 
pathological museums of London 16 sacrococcygeal 
cysts and tumours, which most pathologists would 
consider to be developmental in origin, though they might 
disagree about the exact derivation. But there is a 
world of difference between this undoubted develop- 
mental condition and a typical pilonidal sinus. The 
former is situated between the rectum and coccyx, 
is often first noted in early life, and is rarely the site of 
secondary infection ; whereas the pilonidal sinus is a 
subcutaneous lesion of the intergluteal cleft, first appears 
in young adult life, and almost invariably presents as 
an infected lesion. 

Out of 23 cases at the Middlesex Hospital only 2 were of 
undoubted developmental origin : one in a woman, aged 45, 
was a typical dermoid cyst extending high up between the 
rectum and sacrum, lined with skin, hairs, hair follicles, 
and sebaceous glands, and full of inspissated sebaceous 
material ; the other in a woman, aged 24, was a multilocular 
cyst in the same position, which had been known to have been 
present since birth and contained, among other tissues, skin 
with accessory skin structures and cysts lined with columnar 
epithelium. 

Another reason against assessing too highly the argu- 
ment that the postanal region is a recognised site for 
developmental abnormalities is that an uninfected 
sequestration dermoid in the situation of pilonidal sinus is 
practically never encountered ; whereas, if it were the 
invariable precursor of an infected phase represented by 
pilonidal sinus, it should be more common. A _ post- 
anal dimple is common, but an infective lesion may be 
directly superimposed on this without the necessity of 
postulating an intermediate sequestration dermoid. 

(2) Histology.—The histological appearances of 
pilonidal sinus have been fully studied and reported. 
What is usually regarded as the typical picture is a 
track whose superficial part is lined with squamous 
epithelium, sometimes dilated to form a small cyst, and 
whose deeper part is lined with granulation tissue only. 
The usual explanation is that the deeper part of the track 
has lost its original epithelium as a result of the infection 
(Kooistra 1942); an alternative explanation is that 
it is a secondary purely infective track developing from 
the original developmental track. Sometimes no 


epithelium is found, the track being lined witk granula- 
tion tissue only, the assumption on the developmental 
theory being that the epithelium in this case has been 
completely destroyed. Of the remaining 21 cases of the 
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Middlesex Hospital series, in 8 only was an epithelial 
lining demonstrated on routine microscopical section ; 
in the remaining 13 the track was lined with granulation 
tissue only. 

Hairs are more often demonstrated, sometimes macro- 
scopically but more often microscopically. Kooistra 
(1942) found hairs in just over half of his 89 cases, and in 
our series of 21 we found hairs in 10. 

The exact incidence of hair follicles is more difficult to 
determine, as it is sometimes difficult to decide whether 
an odd structure surrounded by granulation tissue 
represents a degenerated follicle or not; but the fre- 
quency is certainly much less than that of hairs. 
Kooistra (1942) found them in only 9% of his cases. 
In our series, counting as positive every case in which 
there was the suspicion of a degenerated follicle, we found 
follicles in 6 out of the 21 cases. In several of these the 
suspicious follicle was solitary. 

Sebaceous glands are much less common. We found 
none. Kooistra gives an illustration of one example. 

The question for decision is whether the presence of 
the epithelium and structures derived from epithelium 
in certain cases is conclusive proof of a developmental 
origin, or whether there is any alternative explanation 
of their presence. 

Sebaceous glands deep in the track are almost conclusive 
evidence of a sequestration dermoid. But, as we have 
already stated, this finding is extremely rare and was not 
present in ourseries. Sebaceous glands near the opening 
of the track on the skin might be derived from the surface 
skin or a postanal dimple. 

An epithelial lining is not conclusive evidence of a 
developmental origin. A downgrowth of epithelium 
along a track lined with granulation tissue to form a 
deeper epithelial-lined cyst is a well-recognised patho- 
logical process and is one of the standard theories invoked 
to explain, for example, cholesteatoma of the middle 
ear, and dental cyst. There is also the possibility of the 
epithelium being implanted by puncture—i.e., implanta- 
tion dermoid. 

Hairs in the track are not necessarily derived from the 
lining ; they might be surface hairs which have penetrated 
deeply either primarily or secondarily into an already 
established infective sinus. 

Definite hair follicles in any number are strong evidence 
for a sequestration dermoid, but an oceasional hair 
follicle might be implanted (Muir 1941). 

Therefore it is only in a very small proportion of cases 
of pilonidal sinus that evidence from the presence of 
epithelium or structures derived from epithelium is 
conclusive or even very strong evidence of a develop- 
mental origin; in most cases there are other possible 
explanations. In other words, though the evidence for 
the occasional origin of pilonidal sinus in a sequestration 
dermoid cannot be denied, in most cases there is no 
incontrovertible evidence of such origin. 

RECURRENCES 

The developmental theory assumes that, if there is 
a recurrence, the original track has not been excised 
completely. But there is a growing feeling that many 
recurrences cannot be explained on this basis. Barnett 
(1944) attributes many recurrences to the situation of the 
lesion in the intergluteal fold, where debris of clothing, 
lint, hair, and epithelial scales tends to accumulate. 
Other surgeons attribute recurrence to failure to control 
infection or to obliterate dead spaces. Davies and 
Starr (1945) comment on the frequency with which the 
local application of acridine compounds to the wound 
after the primary operation leads to recurrence. 

But the histology of the excised recurrent sinus does 
not differ from that of primary pilonidal sinus. Kooistra 
(1942) found hairs in the tracks in 9 out of 12 recurrent 
cases. In one case we excised, apparently completely, 
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a primary track which histologically proved to be lined 
with granulation tissue, with remains of dead hairs in the 
walls. A recurrent sinus, longer than the primary, 
developed and was excised. This too was lined with 
granulation tissue, with dead hairs along the whole 
length. We were prepared to admit the possibility that 
in spite of appearances we had left behind a small portion 
of the primary track. We found it almost impossible to 
believe that we had left behind, in the same position as 
the primary track, another even longer track. In another 
case section of the excised primary track showed a lining 
of granulation tissue containing hairs ; and section of an 
excised secondary track developing some years later 
showed an epithelium-lined track containing hairs. It 
is difficult to avoid the conclusion that some recurrences 
at any rate are due to some other factor or factors than 
the leaving behind of a portion of the primary track 
at operation. And, if these factors can lead to the 
development of a recurrent track histologically identical 
with the primary track, may they not also have been the 
cause of the primary track ? 


OTHER POSSIBLE CAUSAL FACTORS 

In searching for other possible causal factors, a con- 
venient point to start from is the most characteristic 
twofold feature of pilonidal sinus—the presence of 
infection and hairs. Either the infection is primary 
and the hairs are secondary, or the hairs may be the 
primary cause of the infection. 

Primary Infection—A primary infective origin is 
supported by the increased incidence in the Services. 
The intergluteal fold is a region in which infective debris 
tends to accumulate, and possibly the special incidence 
in young adults is related to changes in the sweat and 
sebaceous secretions at this age. The final factor of 
infection might be gross trauma, such as a fall (Goodsall 
and Miles 1900), but is more probably the minor trauma 
of the rubbing together of the buttocks during exercise. 
An infective sinus once established, hairs and epithelial 
debris _uld tend to enter from the depths of the inter- 
gluteal fold. This would also explain recurrences. 

Hairs.—That hairs might be the direct cause does not 
seem to have been seriously considered. The condition 
has been noted particularly in hairy people (Gabriel 
1945, Barnett 1944), and we have noted it in some people 
who were more hairy than normal. But this is not 
necessarily so and in any case is difficult to prove. 
Kooistra (1942), who accepts the developmental theory, 
mentions that Warren (1854) had suggested hairs, inverted 
on themselves in the follicle, as the cause. But, looking 
up the reference, we did not confirm this but found instead 
the statement : ‘“‘ It would seem probable that originally 
the hair was contained in a cyst.” 

The fact that epilation doses of X rays (Smith 1937, 
Turell 1940, Sher 1944) may be of value both pre- 
operatively and in the treatment of recurrence is strong 
evidence for the causal role of hair in the recurrent sinus. 
And hair might also play a causal réle in the production 
of the primary sinus by puncturing the skin and either 
introducing infection alone or carrying in a small piece 
of surface skin, thus causing an implantation dermoid, 
Hairs as a cause of pilonidal sinus cannot therefore be 
dismissed. 

SIMILAR LESION IN A BARBERS HAND 

We have recently seen a pilonidal sinus in a barber's 
hand. 

A barber, aged 31, came to hospital with a discharging 
sinus on the dorsum of the interdigital cleft between the ring 
and little fingers of the right hand. He attributed it to a 
hair penetrating the skin at this point while he was cutting a 
customer's: hair. He pulled it out, but a discharging sinus 
developed and persisted, and at his work other hairs tended 
to enter the sinus. 

On examination a small nodule the size of a pea could be 
felt just behind the orifice of the sinus, and a prube could 
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be passed into this nodule from the orifice of the sinus. The 
sinus and nodule were excised and the skin sutured. The 
wound healed uneventfully. 

The histological picture was exactly like that of a post- 
anal pilonidal sinus. The sinus led into a cavity lined with 
squamous epithelium and containing a hair follicle, and 
the deeper part was a track lined with granulation tissue and 
containing hair and debris in its walls. 


The history of this case and the difficulty of any 
developmental explanation in this situation are strong 
evidence that this case is an example of pilonidal sinus 
due to the puncture of the skin by a hair. 

Our patient said that a friend of his, also a barber, 
had a similar condition, which arose in the same way. 
So we sought for further examples. Assistants in two well- 
known London hairdressing firms said that it was not at 
all uncommon for minor infective lesions to be produced 
owing to puncture of the skin during haircutting, 
particularly in the hands. Usually they cleared without 
serious trouble after the removal of the hair. Occasionally, 
however, a more chronic lesion resulted, and we were 
told of one such case in which a legal action followed ; 
but we could not trace the legal records. From our 
inquiries it is obvious that among barbers hair is well 
recognised as a traumatic and infective agent. 


CONCLUSIONS 


Pathology.—Critical analysis of the developmental 
theory of pilonidal sinus leads to the conclusion that 
though a small proportion of cases arise in a previously 
existing postanal dermoid, in the great majority of cases 
there is no definite evidence of such origin. Moreover, 
many of the features of recurrence are difficult to fit in 
with the developmental theory. Alternative possibilities 
are that pilonidal sinus is primarily an infective lesion, 
with secondary entrance of hair and debris, or the result 
of penetration of the skin by a hair, which may also 
introduce both infection and epithelium. We suggest 
that these alternative possibilities are more in accord 
with the facts. © 

Treatment.—If the developmental theory of pilonidal 
sinus is relegated to a subordinate place, the rational 
treatment of the condition demands corresponding 
adjustment. No longer need such emphasis be laid on 
the extent of the primary excision, which on the develop- 
mental theory led in many cases to a probably unnecessary 
removal of tissne, with consequent prejudice to the 
subsequent healing. Though measures short of surgical 
excision of the track may be successful in cases in which 
the lining is merely granulation tissue, excision will 
probably continue to be the standard treatment, because 
it is impossible to tell clinically whether an epithelial 
track is present or not and to remove the hairs which are 
acting as foreign bodies. The main emphasis in treat- 
ment becomes transferred to securing healing of a chronic 
infective condition at the bottom of a fold. If the causal 
role of hairs, both in the primary lesion and in recurrences, 
is as important as we believe, a preoperative epilation 
dose of X rays becomes an essential part of treatment. 
The results of Smith (1937), Turell (1940), and Sher (1944) 
offer practical encouragement to this point of view. 


SUMMARY 


The increased interest in pilonidal sinus as the result 
of the war has emphasised the dissatisfaction of surgeons 
with the uncertainties of its treatment, which has been 
reflected in a wide variety of surgical procedures. 

We have therefore submitted the accepted develop- 
mental theory of pilonidal sinus to critical analysis. 
As a result, we conclude that, though a small proportion 
of cases are developmental in origin, the great majority 
may be acquired infective lesions, hair playing an 
important role in the production both of the primary 
lesion and of recurrences. 


A similar lesion in a barber’s hand is described. 

The emphasis in treatment should be shifted from 
attempting a wider eradication by excision to the manage- 
ment of a chronic infective lesion in a fold. 

A preoperative epilation dose of X rays to the area 
should be a routine. 
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NICOTINAMIDE METHOCHLORIDE 
ESTIMATIONS IN SPRUE AND AMEBIASIS 


J. W. PavuLLey G. J. AITKEN 
M.D. Lond., M.R.C.P. B.Sc., M.B. Glasg., F.R.F.P.S. 


LATE WING-COMMAN DER LATE SQUADRON -LEADER 
R.A.F.V.R. R.A.F.V.R. 


Tue published results of nicotinamide methochloride 
estimations in pellagra (Ellinger et al. 1945) seemed 
to us to justify a similar investigation in active and 
convalescent cases of sprue, and offered a means of 
assay of a vitamin-B factor related to sprue. 

We intended to include in the investigation amebiasis, 
bacillary dysentery, and the chronic non-specific diar- 
rheas to try to determine the effects, if any, of intestinal 
infection on nicotinamide excretion-; but unfortunately 
we could not collect any cases of bacillary dysentery or 
of chronic non-specific diarrhaea. 

Methods.—We used the method of Coulson et al. 
(1944) and Ellinger et al. (1945). For three days 24-hour 
urines were collected with the patients on ordinary 
hospital diet. For the next five days the same procedure 
was continued except that the patients were given 100 mg. 
of nicotinamide at the beginning of each 24-hour period. 
Each test therefore lasted eight days. To 2 controls, 
2 cases of sprue, 6 of convalescent sprue, and 4 of ameebiasis 
the nicotinamide was given parenterally. To the 
remainder—7 controls, 4 cases of convalescent sprue, and 
3 of ameebiasis—the vitamin was administered by 
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mouth. All cases of florid sprue (2) and ameebiasis (2) 
with looseness of the bowels received the nicotinamide 
parenterally to exclude the possibility of poor gut 
absorption. 

Briefly, the method of determining the amount of 
nicotinamide methochloride in the urine (Coulson et al. 
1944, Ellinger et al. 1945) is as follows : 


Nicotinamide methochloride is separated from urine by 
adsorption on ‘ Decalso,’ from which, after washing with 
distilled water, it is eluted by potassium-chloride solution, 
then rendered alkaline, and extracted with iso-butyl alcohol. 
The fluorescent derivatives thus produced are compared by 
visual fluorimetry with standards similarly treated. 


Results.—The results in controls, sprue, and ameebiasis, 
given in the accompanying figures (1-4), may be briefly 
summarised as follows ; 


(1) The controls produced figures of the same order as 
those of Ellinger et al. (1945). 

(2) There was a subnormal excretion, resting and 
after test dosing, in patients convalescent from sprue 
who had had no symptoms for three months or more and 
had had nicotinie acid, ‘ Vegmite,’ and liver treatment 
in India. Figures of excretion in this group were 
slightly higher than those of Ellinger et al. (1945) for 
pellagra. 

(3) The excretion in two cases of florid sprue 
investigated did not differ from that in the patients 
convalescent from sprue. 
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Fig. 2—Scatter diagram of nicotinamide methochloride output and 
saturation tests in sprue. 


(4) Whether nicotinamide was given orally or parenter- 
ally to patients convalescent from sprue and to controls, 
the level of excretion was similar. This indicated that 
poor intestinal absorption of the vitamin was not a 
factor in cases without intestinal “ hurry.” 

(5) Patients with ameebiasis, either with active disease 
or cyst passers, showed less excretion than the controls, 
and a slightly higher excretion than the sprue cases. 
Only two of these cases had diarrhea, and both received 
their nicotinamide parenterally. 


Comments.—The subnormal excretion in patients 
convalescent from sprue, who had no symptoms and had 
had their fill of nicotinic acid during treatment, was 
surprising. Not less surprising was a similar deficient 
excretion in cases of ameebiasis, mostly inactive from 
the point of view of intestinal ‘* hurry.” 

It is impossible to draw any conclusions from these 
few results, and a larger series is required to confirm them. 
If, however, deficient nicotinamide-methochloride excre- 
tion in these cases can be shown to be due to subnormal 
intestinal biosynthesis and not to other factors (Perlzweig 
et al. 1943, Ellinger and Coulson 1944), our observations 
may be significant. We suggest tentatively that, behind 
this deficient nicotinamide-methochloride excretion in 
sprue and ameebiasis there may lie deficiencies of other 
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Fig. 3—Scatter diagram of nicotinamide methochloride output and 
saturation tests in am cebiasis. 


members of the vitamin-B complex, known or unknown, 
whose relation to sprue may be of direct importance. 

We have been obliged to leave this investigation in 
an incomplete state, and neither of us is likely for some 
time to be in a position to continue it. We feel, therefore, 
that these rather unexpected results should be recorded in 
the hope that they may be confirmed or otherwise, and 
possibly be of use to others continuing research in this field. 

We agree with Leishman (1945) that the success of 
further research into this subject will depend on 
coordinated endeavour, an adequacy of clinical material, 
and laboratory facilities capable of coping with com- 
plicated and tedious analyses and assays. 


We should like to thank Squadron-Leaders A. F. N. Neven, 
K. N. Lloyd, and J. D. Whiteside for sending us suitable cases, 
and Roche Products Limited for supplies of nicotinamide. 
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RELATIONS OF STEROID HORMONES AND 
ANHYDRO-HYDROXY-PROGESTERONE TO 
FIBROMATOSIS 


RIGOBERTO IGLESIAS, M.D. 


ALEXANDER LipscHuUTZ, M.D. 
DIRECTOR OF THE DEPARTMENT OF EXPERIMENTAL MEDICINE, 
NATIONAL HEALTH SERVICE, SANTIAGO DE CHILE ; 
PROFESSOR IN THE UNIVERSITY OF CHILE 


UrertNE and other abdominal fibroids induced by 
cestrogens in the guineapig (Iglesias 1938, Lipschutz 
and Iglesias 1938, Lipschutz and Vargas 1939, Lipschutz 
et al. 1940) can be prevented by different steroids 
absorbed simultaneously with the cestrogen (Lipschutz 
et.al. 1939, Lipschutz and Vargas, 1941la and b, Lipschutz 
et al. 1941, Lipschutz and Zaiartu 1942, Iglesias et al. 
1944), and fibroids already induced regress when an 
antifibromatogenic steroid is given (Lipschutz and 
Maas 1944, Lipschutz and Schwarz 1944). 

A systematic search for antifibromatogenic steroids 
has shown that all the steroids capable of preventing 
cestrogen-induced fibroids—progesterone, desoxycorticos- 
terone, dehydrocorticosterone, testosterone, and dihydro- 
testosterone—were 3-keto-steroids (Lipschutz 1944). 
Of these progesterone was the most active. Five other 
3-keto-steroids were not antifibrofmatogenic in the 
quantities used : pregnanedione, allopregnanedione, A?*- 
dehydroprogesterone (Lipschutz et al. 1944), androstane- 
dione, and cholestenone (Iglesias and Lipschutz 1944). 
On the other hand, no steroid with a hydroxyl group in 
position 3 was antifibromatogenic : androsterone, A°- 
androstenediol, andrestanediol (Iglesias unpublished), 
A>-acetoxypregnenolone (Lipschutz et al. 1943), 
pregnenolone-3-acetate (Iglesias and Lipschutz, unpub- 
lished), 

Our work on the antifibromatogenie activity of different 
steroids in relation to their chemical structure is of 
interest with reference also to the hormone treatment 
of other tumours, ineluding cancer. Steroids have been 
shown to prevent many forms of cestrogen-induced 
atypical growth : the hyperplasia of the prostatic stroma 
and the metaplasia of the utriculus in macacus (Zucker- 
man 1936, Zuckerman and Parkes 1936, de Jongh et al. 
1938), and the fibromyo-epithelioma of the prostatic 
region in the guineapig (Lipschutz et al. 1945). But 
steroids are active also against different spontaneous 
tumours in laboratory animals: the mammary adeno- 
carcinoma of the mouse (Lacassagne 1937, Lacassagne 
and Raynaud 1939, Nathanson and Andervont 1939, 
Jones 1941, Loeser 1941, Heiman 1944, 1945), the 
mammary adenofibroma of the rat (Heiman 1943), a 
transplantable thoracic tumour in the mouse (Heilman 
and Kendall 1944), the leukemia of the mouse (Murphy 
1944, Gardner et al. 1944). : 

Steroids have been applied also in human pathology. 
Though success seems to be inconstant with testosterone 
treatment of mammary carcinoma, there may be some- 
times good results (Fels 1944). (Estrogens also have been 
applied in similar cases (Lancet 1944). Fundamental 
progress has been achieved in the hormone treatment of 
prostatic cancer thanks to the work of Huggins (1943) ; 
see also Dodds (1944). 

Hormones have been used also for the treatment of 
uterine fibroids in women (Loeser 1938, and many others). 
The work of Greenblatt (1943, 1944) with subeutaneously 
implanted testosterone-propionate pellets deserves special 
mention. Favourable results have been obtained also by 
workers associated with this department, (Vargas et al. 
1945), Objections ean be made against the use of testos- 
terone because of its virilising action (Hamblen 1942), 
though this is only transitory (Palmer and De Ronde 
1943), and because of its being active only on injection 


or on subcutaneous implantation of tablets and not 
when given by mouth. 


PROGESTERONE AND ANHYDRO-HYDROXY-PROGESTERONE 


Progesterone has in the guineapig a stronger anti- 
fibromatogenic action than has testosterone (Lipschutz 
1942a and 1942b, 1944). But, like testosterone, proges- 
terone is considerably less active when given by mouth 
than on injection; the progestational activity of proges- 
terone given by mouth is, according to Miescher and 
Gasche (1943), only 1/160th of the activity of injected 
progesterone. Though, as shown by our previous work, 
progestational activity is not an absolute criterion of 
antifibromatogenic activity, the fact remains that 
progesterone which exerts the strongest progestational 
action also exerts the most antifibromatogenic one. 

For the above-mentioned reasons an experimental 
study of the antifibromatogenic action of anhydro- 
hydroxy-progesterone (A.H.P.), or ethinyl-testosterone, 
has been undertaken in this laboratory. This synthetic 
compound is due to Ruzicka et al. (1938) and to German 
workers. Its biological properties have been studied by 
different authorities and have been described in an 
exhaustive study by Emmens and Parkes (1939). The 
androgenic activity of injected A.u.p. (in propylene 
glycol) was in the capon comb-growth test, according to 
Emmens and Parkes, only about 1/600th of the activity 
of injected testosterone, whereas the progestational 
activity of A.H.P. was in the rabbit test 1/10th of that of 
the injected progesterone. According to Miescher and 
Gasche (1943) A.H.P. (in sesame oil) has 1/5th of the 
activity of progesterone. But a.H.P. is equally active 
by mouth and by injection in producing progestational 
proliferation. 


PREVENTION OF (ESTROGEN-INDUCED UTERINE AND 
ABDOMINAL FIBROIDS IN THE GUINEAPIG BY ANHYDRO- 
HYDROXY -PROGESTERONE 

Small tablets of «-cestradiol were implanted sub- 
cutaneously into forty-five castrated female guineapigs ; 
1-8 tablets of a.u.P. 5 mm. in diameter were also 
implanted, to obtain absorption of variable quantities 
of a.H.P. The quantity of «-cstradiol and of A.H.P. 
absorbed was calculated from the loss of weight of the 
dried tablet divided by the number of days. This gives 
only an approximate figure, as absorption per day 
diminishes with time (Folley 1943, Shimkin et al. 1944, 
Bishop and Folley 1944), and substances from outside 
the tablet are entering into it (Folley 1942, 1943). 
Absorption per day was about 0-4 ug. per sq. mm. of the 
tablet ; this is about fifteen times less than with pro- 
gesterone. Necropsies were done three months after 


TABLE I—ANTIFIBROMATOGENIC ACTION OF ANHYDRO- 
HYDROXY-PROGESTERONE (A.H.P. ot IN GUINEAPIGS 


= matogenic No, | reach- | marks F.T.E. 
| | (ug | (uni | unitst | animal} | 
na | 24-55 | 14-25 26 | 1-11 
| 
ub | 14-64 | 32-85 o 5-3 9 5 20 | 2-8 
| 
ie | 21-84 | 100-191 | 2-5 23 3 | O58 | 0-5-7 
ud | 55-95 | 210-347 | 2-1 6 | 0 | 08 by 1-4 
Progest. | | | 
ur | 21-63 | 13-24 1-4 14 0 0 | 


Progest. = progesterone. 

* Fibroids of four regions (uterine-subserous and ae ; of 
the mesosalpinx ; of the mesentery and the abdominal wall ; 
of the spleen) are classified separately and marked 0-5—1—2— 3, 
according to size. The fibrous tumoral effect (F.T.E.) is the 
sum of the regional marks. 

+ The average of the a-cestradiol group I. 

t See Lipschutz and Maas (1944). 
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implantation of the tablets. The fibromatogenic effect 
was classified according to the rules already published 
(see especially Lipschutz and Maas 1944). The results 
were compared with those obtained in twenty-three 
animals with «-cestradiol alone and with fourteen 
animals into which tablets of «-cestradiol and of proges- 
terone were implanted simultaneously (group 1 in table 11 
of Lipschutz et al. 1944). 

Table 1 (see also figure) shows that a quantity of 
A.H.P. (groups 11a and 1b) up to four times greater than 
the antifibromatogenic threshold of progesterone (group III) 
could. not prevent cstrogen-induced fibroids. With 
32-85 ug. the fibrous tumoral effect (F.1.£.) and the 


- coefficient indicating a strong fibrous reaction (penulti- 


mate column) were as pronounced as in the absence of 
A.H.P. (group 1). In both groups ma and 1b no less than 
50% of the animals reached the average F.T.F. of the 
a-cestradiol group—i.e., there was no preventive action. 

Things changed considerably with quantities of 
100-200 ug. of A.H.P. a day (group lic). Though there 
were still three out of twenty-three animals which 
reached the average of the a-cestradiol group, the dimini- 
shed fibrous reaction—F.T.E.=2-5 instead of 5-3— 
indicates clearly that a.n.P. is antifibromatogenic. With 
100-200 ug. of A.H.P. a day, or with about 5-10 times 
the antifibromatogenic threshold of progesterone, the 


TABL® II—-EFFECT OF A.H.P. ON UTERINE FIBROIDS IN 


GUINEAPIGS 
} No. of | No.of | 
Average Average |Range of 
Group, No. of | *uimals | animals | “fibrous | weight | weight 
rouP) animals | ne of uterus of uterus 
uterine uterine reaction® (g-) | 
| leeding | fibroids | | 
ete 5 18 29°86 4-9 | 2-7-12-0 
AHP. | 
lla | 0 | 3 | 0°50 4-2 | 2-2- 7-0 
rib | 0 3 |} O23 | 40 2-5- 6-7 
lle | 23 0 3 015 =| 40 | 2-2-10-0 
nad!’ 6 0 30 2-0- 5-7 
Progest. | | 
14 | } 1 | 80 5-3 


* Sum of the uterine marks of the whole group divided by number 
of animals in the group. 


‘“‘ transitional zone ” (Lipschutz et al. 1944) is surpassed 
—i.e., the antifibromatogenic action is fully evident. 

A further degree of preventive antifibromatogenic 
action was attained in group tid with quantities of a.u.P. 
10-15 times the progesterone threshold (table 1). 

These experiments show that A.H.p. shares with pro- 
gesterone the power of preventing cestrogen-induced 
abdominal fibroids. But the antifibromatogenic activity 
of A.H.P. is less than it should be if there were full con- 
comitance between progestational and antifibromato- 
genic action. With 130-240 ug. of a.n.p. a day—i.e., 
with ten times the antifibromatogenic threshold of 
progesterone—there were fibroids in many of the animals. 
The antifibromatogenic action of A.H.P. was even less 
than with testosterone (Lipschutz 1944) and especially less 
than would have been expected because of the side-chain 
of two carbons at C,, (Lipschutz 1944). 

There is still another feature of antifibromatogenic 
action which deserves special mention: the preventive 
antifibromatogenic action refers in the first place to the 
subserous uterine fibroids and to the parametric ones. 
In groups la and 1b (table 1), in which the quantities 
of A.H.P. were still insufficient to inhibit the abdominal 
fibrous reaction, there was already a very pronounced 
diminution of subserous uterine fibroids. In groups 
1c and 1d uterine fibroids were absent or almost absent. 
The frequency of animals with a uterine fibrous reaction 


12 

ay 

e 

od 

8r e al 

S 7+} e 

6he e 4 

ee 

$ 

3+ eee @ 

“ok e ee 4 
e. 


Oo 40 80 120 160 200 240 280 320 360 
ANHYDRO- HYDROXY — PROGESTERONE FS: PER DAY 

Fibrous tumoral effect induced by a-aestradiol in 45 castrated female 

guineapigs. Various quantities of A.H.P. a day were absorbed 


simultaneously. Horizontal lines indicate averages of groups Ila, 
Hc, and lid of table |. 


was with 100-191 ug. of a.u.P. a day scarcely more pro- 
nounced than in group 11 with small quantities of 
progesterone. Table m gives a comprehensive picture 
of the remarkable fact that the preventive action is 
preferably and primarily against the uterine tumours 
and only secondarily against the abdominal fibroids in 
general, This statement is of special interest so far as 
practical application of our results is concerned. 

The differential behaviour of uterine and extra-uterine 
fibroids has been found with all antifibromatogenic steroids 
used in our work; it can be simply explained by the higher 
fibromatogenic threshold for uterine fibroids compared with 
that for extra-uterine ones. In these quantitative circum- 
stances uterine fibroids certainly must be the first to be 
prevented. In experiments with the progesterone treatment 
of previously induced fibroids the differential regression of 
uterine and extra-uterine fibroids was indeed less pronounced 
(Lipschutz and Maas 1944). 


OTHER ANTI-CESTROGENIC ACTIONS OF ANHYDRO-HY DROXY- 
PROGESTERONE 

The antifibromatogenic action coincides with other 
anti-cestrogenic ones. The last two columns of table 1 
show that the increase of uterine weight due to the 
cestrogen is in group Id partly counteracted by A.H.P. 
The thickening of the myometrium was less. Though 
polypous growth was still present it was much less than 
with estradiol alone. It was the same with reference to 
the vascularisation of the submucosa. Consequently 
there was no cestrogen-induced uterine bleeding when 
A.H.P. was absorbed simultaneously. As shown in 
table it, 5 out of 23 animals with cestradiol alone bled 
from the uterus ; there should have been uterine bleeding 
in about 10 out of 45 animals in group u. But bleeding 
was absent even in those experiments where .H.P. was 
absorbed in quantities which were smaller than those 
necessary to prevent abdominal fibroids. 

There was no masculinising action on the clitoris, 
which in the guineapig is very sensitive to androgens 
(Lipschutz 1919, 1924, Ruz 1939). The masculinising 
action was absent even in group 11d with 210-347 ug. 
of A.H.P. a day, whereas with similar quantities of testos- 
terone propionate the transformation of the clitoris 
into a hypospadic penis-like organ begins to be seen in 
4-7 days (Ruz 1939). With a.n.p. nothing similar 
happened even in so long a period as three months. 
Our results corroborate fully the statement of Emmens 
and Parkes (1939) about the very small androgenic 
potency of A.H.P. 


PROSPECTS OF CLINICAL TRIALS WITH ANHYDRO- 
HYDROXY -PROGESTERONE 
Clinical trials with A.u.P. in cases of uterine fibroids 
.can be recommended on the basis of our experiments. 
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The facts that A.H.P., nlite progesterone, is active by 
mouth and that there is not the slightest danger of 
virilisation as with testosterone give greater hopes for 
the successful treatment of fibroids with a.n.P. than with 
the two natural steroids mentioned. It is true that 
findings concerning the action of steroids in laboratory 
animals cannot be directly applied to women. According 
to some authorities cstrogens may play a part in the 
genesis of uterine fibroids in women (Hamblen 1945). 
But, on the other hand, we must emphasise that up till 
now we have been unable to induce fibroids with cestro- 
gens in the new-world monkey (Iglesias and Lipsehutz 
1946), even when these animals were kept for almost 
three years in the same experimental fibromatogenic 
conditions under which fibroids were induced in guinea- 
pigs in three months. 

Since androgens have been revealed to be so active 
against uterine bleeding and against fibroids, one may 
tentatively suggest combining in clinical trials maximal 
quantities of a.u.p. by mouth with the injection of small 
quantities of testosterone propionate or with the sub- 
cutaneous implantation of tablets sufficiently small to 
allow for an absorption of only non-virilising quantities 
of the androgen. 

SUMMARY 

The antifibromatogenic action of steroids and their 
antitumoral action in general is discussed. 

Anhydro-hydroxy-progesterone (A.H.P.), a synthetic 
steroid active by mouth, was test&d for its power to 
prevent cstrogen-induced fibroids in the guineapig. 

A.H.P., Whose progestational activity is about a tenth 
of that of progesterone, has been shown to be also 
antifibromatogenic. But the quantities of A.u.P. necessary 
to prevent abdominal fibroids are about fifteen times 
greater than the antifibromatogenic dose of progesterone, 
though the antifibromatogenic effect is evident with 
smaller quantities of a.H.P. 

Uterine fibroids are more readily prevented than other 
abdominal fibroids. 

(Estrogen-induced uterine bleeding was counteracted - 
with quantities of aA.u.p. much smaller than those neces- 
sary for obtaining an antifibromatogenic effect. 

The prospects of clinical trials with a.u.P. are discussed. 


ADDENDUM 

On the strength of our laboratory results with different 
steroids and especially with progesterone in the treat- 
ment of experimental fibroids, A. L. Goodman (J. clin. 
Endocrin. 1946, 6, 402) has tried the therapeutic 
possibilities:of progesterone against uterine fibromyoma 
in women. In seven cases 10 mg. of progesterone was 
injected 3-6 times weekly. A decrease in the size of the 
tumour or of the uterus is reported in all cases; the 
decrease is notable as early as 1-3 weeks after beginning 
the treatment. In less than 2 months the decrease was 
to !/,-%/, of the original size. In one case the tumour mass 
‘‘ appeared to be completely gone.” 
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for the Advancement of Scientific Investigation. Acknowledg- 
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REMEDIAL CORRECTION OF VALGUS FOOT 
STRAIN BY FOOT PRONATION EXERCISE 


E. T. BatLey B. S. HaRrRENS 

M.B. Lond., F.R.C.S. SENIOR PHYSICAL TRAINING 
SURGEON, FRACTURE “A INSTRUCTOR 

DEPARTMENT 
NORTHERN HOSPITAL, WINCHMORE HILL 

THE normal foot has been aptly compared to a tripod 
balanced evenly beneath the leg, with the os calcis in 
line with the astragalus and tibia. The maintenance of 
this balance depends on the ability of the foot to bring 
the head of the first metatarsal to the ground by adequate 
foot pronation. Should this pronation be deficient, the 
first metatarsal can only be brought down by a tilting 
of the whole foot outwards at the subastragaloid joint. 
This at once produces the characteristic appearance of 
“ flat-foot,” with valgus deviation of the foot as a whole 
and of the os calcis in particular. In such a position of 
imbalance it is not surprising that symptoms of foot 
and leg strain appear with rapid fatigue of muscles 
working at a mechanical disadvantage. 

Restoration of normal foot balance with adequate foot 
pronation should therefore be the aim of treatment ; 
and, though corrective osteotomy of the first metatarsal 
may be necessary in certain cases of congenital abnor- 
mality, it was felt by us that remedial treatment speci- 
fically directed to foot pronation could bring about the 
desired result. With this object in view, one of us (B.S. H.) 
has designed the foot corrector apparatus illustrated which 
ensures maintenance of the correct position of the os 
caleis during pronation exercises in a manner which is 
not possible with orthodox routine foot exercises. 

The ew (fig. 1) consists ae a T-shaped wooden 
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** PELLAGRAGENIC 


foot-piece with the stem 


in the form of a roller 
1 (a) mounted upon a 
wooden base (b), from 


the sides of which arise 
d two vertical adjustable 
metal rods (c). A top 
cross-bar unites the rods, 
each of which carries 
two sliding padded metal 
c plates (d) for application 
to the heel and leg. Fig. 2 
shows a patient seated 
with the leg vertical and 
the outer border of the foot 
resting on the T-piece. 
Four padded plates are in 
position, one on each side 
of the heel, one on the 
inner aspect of the leg, 
and one on the outer side 
of the thigh immediately 
above the knee. Move- 
ment can take place now 
only in the forefoot, which 
is actively pronated by 
the patient until the head 
of the first metatarsal can 
be brought down over the 
roller to touch the wooden 
base, as shown in fig. 3, which illustrates the degree of 
pronation present in the normal foot. 

The use of two plates is not essential to maintain the 
position of the os ealcis, which can in most cases be 
effectively controlled by a single plate on the outer side 
of the heel, provided the leg plate is applied well down 
the inner side of the leg about 2-4 in. above the 
ankle. 

The apparatus has now been in constant use for 
eighteen months and has been found capable of correcting 
pronation deficiency of up to 30° in about three weeks. 
The pronation exercise is combined with other recognised 
foot exercises and physiotherapy, and is supplemented 
in most instances by wedging of the inner side of the heels 
of the boots or shoes. 


Fig. |\—The Harrens foot corrector : 
(a) T-piece with roller ; (b) wooden 
base ; (c) vertical rods ; (d) metal 
plates. 


Fig. 2—Plates holding foot and 
leg in correct position, outer 
border of foot resting on 
roller. 


Fig. 3—Foot pronated. 
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The types of case for which the foot corrector has 
proved of value are: (1) simple valgus strains and early 
flat-foot in children and adults; (2) foot re-education 
after immobilisation in plaster; and (3) fractured os 
calcis. 

Pronation deficiency following immobilisation in 
plaster can be minimised by taking care to avoid inversion 
of the foot and to see that the foot is pronated in the 
plaster as much as is practicable. The os calcis group of 
eases have proved more satisfactory than was expected 
and have in most cases been prevented from developing 
the all too common painful strain below the external 
malleolus. 


We are indebted to the London County Council for the 
illustrations and for the supply of the foot corrector, which 
has been manufactured for us by Messrs. Masters & Sons, 
240, New Kent Road, London, S.E.1, from whom it is 
obtainable. 


Preliminary Communication 


‘* PELLAGRAGENIC ” ACTIVITY OF INDOLE- 
3-ACETIC ACID IN THE RAT 


Krehl and co-workers! have shown that rats fed on 
a low-protein, low-tryptophane diet, containing 40% 
of maize, stop growing. Normal growth was restored by 
the addition of nicotinic acid or tryptophane to this diet. 
Woolley 2? found that 3-acetyl-pyridine produced in 
mice and rats a depression of growth which could be 
counteracted by either nicotinic acid or tryptophane. 
In search for a similar antivitamin in maize he has 
recently obtained a potent extract which was 
‘* pellagragenic ”’ to mice in amounts of 1 mg. per 
100 g. of diet. 

We have been investigating the reasons why maize 
produces such a deficiency in rats, having particular 
regard to possible defects in the metabolism of trypto- 
phane. Now, maize is known to be a rich source of indole- 
3-acetic acid (heteroauxin). Yellow maize meal contains, 
according to Haagen-Smit et al.,* 20 mg. per kg., or, 
according to Berger and Avery,’ 100 mg. of indole-3- 
acetic acid per kg.; it is present largely in the form 
of a precursor which can be converted into indole-3- 
acetic acid by mild alkaline or enzymic digestion. For 
a diet containing 40% of maize meal the above figures 
correspond with 0-8 mg. and 4-0 mg. of indole-3-acetic 
acid per 100 g. of diet respectively. 

In our experiments young rats of 60 g. weight all 
gained weight steadily on a purified diet containing 
10-5% casein as the sole source of protein, and administra- 
tion of nicotinic acid or tryptophane did not increase the 
growth-rate significantly. However, of 32 rats fed on a 
similar diet supplemented with 1-5 mg. of indole-3-acetic 
acid per 100 g. of diet, 19 rats showed a severe depression 
of growth. Of these 19 rats, 9 were dosed either with 
1 mg. of nicotinic acid or with 20 mg. of tryptophane 
per day: this treatment in all cases effected a cure, 
while the remaining 10 rats which were left undosed 
as controls did not recover (see table). 

The effect of indole-3-acetic acid was similar to that 
produced by the addition of whole maize meal (40%) 
to the diet. Of 33 rats fed on the maize-meal diet, 29 
showed a severe depression of growth which could 
always be cured é¢ither by nicotinic acid or tryptophane. 
On a high-protein diet (20% casein) neither maize 
meal nor indole-3-acetic acid was effective in stopping 
growth. 

i. Krehl, W. A., Sarma, P. S., Teply, L. J., Elvehjem, C, A. 
J. Nutrit. 1946, 31, 85; Krehl, W. A., Teply, L. J., Elvehjem, 
Cc. A. Science, 1945, 101, 283; Krehl, W. A., Teply, L 


Sarma, P. 8., Elvehjem,C, A. Jbid, p. 489. 
2. Woolley, D. W. J. biol. Chem. 1945, 157, 455 ; 1946, 162, 179; 


Je, 


3. Haagen-Smit, 4: J., Leech, W. D., Bergren, W. R. 
Botany, 1942, 29, 500. 
4. Berger, J., Avery, G.S. jun, Jbid, 1944, 31, 199. 
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SFFECTS OF TREATMENT * 
Average Average 
weekly | weekly 
Iara 6 gain in | gain in 
Diet No/of Weight Treatment weight 
rats before after 
treatment treatment 
(g.) (g.) 
4 15 
4 _ Nicotinic acid, 18 
10-5 °% casein preventive 
Tryptophane, 15 
preventive 
10 5 | 
10-5 % casein + | 7 3 | Nicotinic acid, 1l 
indole-3-acetic - curative 
acid | 2 0 | Tryptophane, 19 
| curative 
| 22 | 4 j 
% casein + | 4 2 | Nicotinic acid, 25 
40 % maize = | curative 
3 2 Tryptophane, 13 
curative 


* Basal diet : 3% cotton-seed oil, 5% salt mixture, 0-15 % cystine, 
casein as shown above, and sucrose ad 100. In diets containing 
yellow maize meal, the oil, salts, and cystine content were 
reduced by 40%. The protein content of all the diets was 
about 10-5%. “Vitamin supplements as described by Black 
et al.,° omitting nicotinic acid. 

Further experiments are in progress to determine 
whether the “ pellagragenic ’’ effect of maize can be 
attributed entirely to its high ‘‘ auxin ’’ content, relative 
to its low tryptophane and nicotinic-acid content. 

E. Kopicek 
Ph.D. Camb., M.D. Prague. 
K. J. CARPENTER © 
B.A. Camb. 
J. HARRIS 
Se.D. Camb., D.Sc. Manc., F.R.1.C. 


Dunn Nutritional Laboratory, University of 
Cambridge and Medical Research Council. 


Reviews of Books 


Actions of Radiations on Living Cells 
D. E. Lea, M.A., PH.D., Prophit student of the Royal 
College of Surgeons, formerly fellow of Trinity College, 
Cambridge. London: Cambridge University Press. 
Pp. 402. 21s. 

THE greater part of this good book is occupied by an 
account of the effects of radiations (mostly X and 
gamma) on viruses and on the genes and chromosomes 
of higher cells; this happens to be the field where Dr. 
Lea’s own experimental and theoretical work has taken 
him and for which he is widely known. Exactly how 
cellular death is brought about by X and gamma rays 
is not yet known, but he discusses the question in detail, 
especially the so-called target theory, defined as follows : 

‘*‘When the biological effect observed is due to the 
production of ionization in some particular molecules, as 
in the induction of gene mutations, or is due to the passage 
of an ionizing particle through some particular structure, 
as in the induction of chromosome breakage, it is possible 
to calculate the size of the molecule or structure involved 
from a knowledge of the proportion of the organisms 
irradiated which are affected by a given dose or radiation. 

It is further possible to predict the variation of ionic 

efficiency of different radiations in producing effects of this 

sort. The interpretation of biological effects of radiation 

along these lines has become known as the target theory.” 
It is perhaps not unfair to say of this theory that while 
it does help towards explaining the way in which differing 
ionic efficiencies are linked with different radiations, it 
leaves many phenomena quite unexplained. 

Many readers will welcome the full account of genetic 
effects and the chromosome structural changes set up by 
radiation. There is much discussion at present among 
radiologists as to whether the mutations set up in 
drosophila have any practical bearing on man. Is 
there any considerable chance that radiologists in the 
course of their work (which, however carefully carried out, 
does involve some degree of exposure) suffer mutational 
changes ? Unfortunately nearly all of the mutations 


3. Black, S., Overman, R. S., Elvehjem, C. A., Link, K. P. J. biol. 
Chem. 1942, 145, 137. 


seen in drosophila appear to be regressive. With 
radiation work extending on all sides it is inevitable 
that this subject will be widely discussed in all its bearings. 
Cosmic radiation, it seems, is insufficient in intensity to 
account for the spontaneous mutations known to occur 
without apparent cause ; we must look elsewhere. 

Throughout the book the outlook is quantitative. It 
will appeal to a growing body of people who see radiation 
not only as benign but sometimes as deadly. Though 
Dr. Lea does not mention it, his text makes it clear that 
protective methods will have to be elaborated to cope 
with the growing use of this agent. 

L’anémie infectieuse 
G. HEMMELER, privat-dozent, University of Lausanne. 
Basle; Schwabe. Pp. 76. Sw. fr. 5. 

THIS monograph is an attempt to amplify the scanty 
sections in most textbooks on the subject of anemia in 
infectious disease. Details are given of anzemia occurring 
in typhoid fever, bacterial endocarditis, rheumatoid 
arthritis, and other conditions. Complete records are 
given of 25 selected patients ; besides full blood-counts, 
sternal marrow punctures were carried out, the reticulo- 
cyte changes followed, and estimations made of the serum 
iron. Dr.. Hemmeler notes that the severity of the 
anemia is directly proportional to the severity of the 
fever, the acceleration of the blood-sedimentation rate, 
and the leucocytosis. The anw#mia is normochromic 
and reticulocytes are low. The bone-marrow is less 
cellular than normal and the erythroblasts are mainly 
basophilic, few oxyphilic. The serum iron is normal or 
low. When the infection dies down there is a spontaneous 
remission of the anemia, independent of treatment, 
accompanied by a small reticulocytosis and increased 
cellularity of the bone-marrow with accelerated erythro- 
blast maturation. Dr. Hemmeler thinks that the anemia 
arises from the failure of a depressed erythropoietic 
marrow to make up the loss of red cells due to the 
increased rate of hemolysis that accompanies fevers. He 
finds no evidence that it is due to iron deficiency, and 
attributes it to toxic depression of erythropoiesis. He 
makes the useful point that iron and liver are useless 
for treating these patients ; blood-transfusion should be 
undertaken whenever the haemoglobin falls below 60%. 

A good deal of valuable information is presented in this 
pamphlet ; but, as in other Swiss writings at present, 
there is little evidence of contact with Anglo-American 
literature since 1939, and no reference to the work on the 
disturbance of hemoglobin formation in infectious diseases. 
The Outlook of Science 

Modern Materialism. (2nd ed.) R. L. WorRatt, m.B. 
Sydney. London: Staples Press. Pp. 191. 12s. 6d. 

THOUGH useful, this book is not in the front rank with 
Maudsley’s Organic to Human and Bosanquet’s Meditatio 
Medici (neither of which appears in the bibliography 
appended to this work). The author’s vision is fairly 
clear, but he wears glasses which are misty in spots. 
As a champion of dialectic materialism he looks forward 
to a time when, under a world government based on 
genuine democracy (undefined), science will satisfy the 
essential wants of all; and having demolished Bishop 
Berkeley, Bertrand Russell, Sir Oliver Lodge, Eddington, 
J. S. Haldane, Sir James Jeans, Lancelot Hogben, and 
A. N. Whitehead, he takes his stand on Lenin, Marx, 
Engels, and Freud. Besides science, he discusses philo- 
sophy, religion, and art. Religion, he says, is founded on 
idealism, the opposite of materialism ; therefore religion 
is an illusion. Religion is a social product and “‘ exists 
today because of its value to the ruling classes of capitalist 
society. . . . Science and art can be considered together, 
in being fertile forms of human culture. Religion, how- 
ever, an inevitable phase of early culture, has become 
sterile, and is now equally inevitably a reactionary force 
inimical to the welfare of society.’ He advocates a 
‘revolutionary transformation ’’ of society (and points 
to the U.S.S.R.), without which the successful future 
of science is impossible. The present subservience of 
science to politics is illustrated, he believes, by the atom 
bomb. Few will want to follow him all the wgy but he 
has his stimulating moments. 


Messrs. H. K. Lewis, Gower Street, London, W.C.1, are 
the English agents for the Year Book of Neurology, 
Psychiatry and Endocrinology which was reviewed in 
our issue of Sept. 21. 
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FOR RESPIRATORY TION! 


The ideal time for commencing prophylaxis against “colds” 
is during Autumn. Three graduated doses, with an interval of 
from 7 to 10 days between each, are recommended. The vaccine 
especially designed for the purpose is “ ANTI-CATARRH VACCINE,” 
containing M. catarrhalis, with Pneumococcas, B. pneumoniae, 
B. septus, B. Influenzae, and Streptococcus. 


For protection against influenza, it is recommended that INFLUENZA 
VIRUS VACCINE be used in conjunction with a bacterial vaccine 
(Anti-Influenza Vaccine, Mixed). Two or three doses given in 

September or October, supplemented by a further two doses in 

December or January, is the usual prophylactic course. 


Further particulars of the above vaccines, which are prepared in the 
Depariment for Therapeutic Inoculation, St. Mary’s Hospital, London, W., 


will be supplied on request. 
PAYRKE DAVIS & COMPANY 


50, Beak St., London, W.1 Inc. U.S.A., Liability Ltd. . SOLE AGENTS 
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| From the beginning Glaxo Laboratories Ltd. 
| have played the leading part both in the 
_ development and manufacture of penicillin. 
The normal daily output of the Glaxo penicillin 
plant is exceptionally pure; a potency of 
1,400 units per mg. is routinely attained. 
Storage in a cool DRY place is all that is 
necessary. 


Some GLAXO products 


ACRAMINE FAREX OSTOMALT 
ADEXOLIN FERROLAC PELONIN 
ANETHAINE FERSOLATE PELONIN AMIDE 
OINTMENT GLUCODIN PENICILLIN Glaxo 
ANETHAINE SPINAL PERMIDIN 
BERIN PHENIODOL Glazo 
4t the Glaxo Penicillinplant, |. CALDEFERRUM MALTO-DEXTRIN PHYSOLACTIN 
Borno® Castle, Co. Durham. | CELIN AND Glazo PLEXAN 
MERSAGEL 
INFANT CELIN PREPALIN 
COLLOIDAL CALCIUM MINADEX PYELECTAN 
WITH OSTELIN NICORBIN PYELOSIL 
| DIENOESTROL (Glaxo HIGH POTENCY SOLUBLE 
inufe acturers of ERBOLIN OSTELIN PROTEIN Glaxo 
PENICILLIN ETHAMOLIN OSTERMILK VACCINES 
EXAMEN OSTOCALCIUM VITEOLIN 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


A non-greasy ANALGESIC 
OINTMENT elie of pain and discomfort within 


a few minutes and lasting two hours or more is obtained 


\Y after the simple, direct application of ‘ Anethaine ‘ Ointment 
to the skin or mucous membrane. 


‘ Anethaine’ Ointment is non-greasy and is readily removed 


with water from the skin or clothing. It contains 1.0 per 


cent. of the fat-soluble base of amethocaine hydrochloride. 


AN! ET 1H 


Many other uses will suggest " 
themselves to doctors. Ointment 


Available in oz. TUBES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRen 3434 
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Over to the Lords 


TAKEN by and large, Mr. Brvan’s handling of the 
National Health Service Bill in the House of Commons 
was masterly, and many of those who a few months 
ago were strongly antagonistic now understand the 
strength of the Government case. There are grounds 
therefore for his hope that, though the armies are 
still arrayed on the battlefield, they are becoming 
increasingly listless ; and the president of one of the 
Royal Colleges did well last week to direct attention 
to the peace conferences which must soon follow. 
Nevertheless a further chance remains for amending 
the text of the Bill, during the debate which opens 
in the House of Lords next Tuesday, and it would be 
a pity if this discussion were to be a mere formality. 
Much in the scheme remains highly debatable, and 
the Government should welcome any attempt to make 
a good Bill better—to correct weaknesses that might 
eventually prove its undoing. Uneasiness over several 
of its provisions is still felt by those most anxious for 
its success, 

Despite all the Minister’s explanations, we are still 
uncertain whether the degree of autonomy granted to 
hospital management committees is going to be suffi- 
cient, in the long run, to induce able men and women 
to serve them devotedly. The misgivings felt on this 
score were cogently set out in our columns a few weeks 
ago ! by a correspondent who rightly pointed out that 
on the management committee “‘ more than on any 
other body or person—the Minister included—will 
depend whether a hospital functions in an efficient 
and humane manner.” Decentralisation of powers, 
as Mr. BEVAN recognises, is the main safeguard against 
a uniformly second-rate service, and he has accepted 
the plea made in our first comment on the Bill? 
that hospital management committees should at least 
have their own pocket-money and be able to accept 
gifts. He has in fact promised that the regulations 
will ensure that adequate powers are delegated by the 
regional boards to the committees. But if that is his 
intention, is it necessary that the Bill should specifi- 
cally lay down that the regional boards shall be the 
bodies to appoint officers, to maintain premises, and 
“to acquire on behalf of the Minister and to maintain 
equipment, furniture and other movable property 
required for the purposes of any such hospital” / 
Are the boards really going to appoint subordinate 
personnel, to paint the building, and to mend broken 
tables and chairs? In general Mr. BEVAN has sought 
to leave himself and his successors a free hand, so that 
where experience reveals a mistake it will be possible 
to modify the Bill by regulation, without new 
legislation. Can he be sure that the statutory 
assignment of these powers to regional boards—which, 
especially if there are only 16-20 large regions,* 
are capable of becoming pieces of bureaucratic 
machinery ‘—will not need modification? Some 


. Lancet, July 20, p. 103. 
Ibid, 1946, i, 421. 
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. Times, July 12, p. 5. 
. Lancet, July 27, p. 137. 
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hold that in practice it will seriously limit the devo- 
lution of responsibility which all desire. If the policy 
is to delegate to local management committees 
whatever powers may be found necessary for their 
functional health, would it not be wise at this stage to 
omit these particularising subsections‘ ‘To some 
extent the scheme is admittedly experimental, and it 
might be best to say quite simply that the regional 
boards and the hospital management committees 
shall exercise such powers as are respectively delegated 
to them by the Minister. Though nebulous, this 
would at any rate not be misleading. 

Another possible source of future trouble is the wide 
power of direction given to the Minister in connexion 
with hospital and specialist services. As we have 
already remarked,® this power is not restricted to the 
administrative as distinct from the professional sphere. 
When Mr. Bevan was challenged on the point in the 
standing committee he gave an assurance that he 
would not be so foolish as to meddle in professional 
matters ; and this assurance, since repeated, 
undoubtedly represents his attitude correctly. Yet 
the profession, with its experience of directions of a 
semitechnical character that have issued from the 
Emergency Medical Service, cannot be so easily satis- 
fied. There will be—there ought to be—medical 
officers in the Ministry of Health anxious to secure 
widespread adoption of modern techniques. Will 
their ideas emanate from Whitehall with all the 
authority of directions made in the name of the 
Minister, binding even on the regional boards ? That 
is the question, and Mr. Bevan did not really answer 
it. We hope therefore it is not too late to incorporate 
in the Bill a formula making it clear how far the 
Minister’s power of direction legitimately extends. 
This should not be beyond the wit of legal draftsmen, 
for the distinction between administrative and 
professional matters is neither new nor hopelessly 
subtle : it is commonly respected in the hospital world 
today. The fact surely is that the simple wording of 
the Bill as it stands is too simple to meet the com- 
plexity of the undertaking. For simplicity’s sake 
the distinction between the administrative and 
professional responsibility in respect of the hospital 
and specialist {services has been allowed to slip 
into the background. It would be a pity indeed 
if it were to become blurred, for the ultimate 
consequences could be disastrous to professional 
freedom. 

A related questiofi, calling for legal debate, is 
whether practitioners whose conduct the Minister 
finds harmful to the National Health Service should 
have a right to appeal from his decision to a court of 
law. The procedure as now laid down is that any 
complaint is made to the local executive council and 
is examined in the first place by a purely medical 
body, the council’s medical subcommittee. A decision 
on the complaint is then reached by the council, half of 
whose members are doctors, dentists, and pharmacists. 
If the defendant practitioner is dissatisfied with the 
council’s verdict he can appeal to a tribunal of three 
persons, of whom the chairman is appointed by the 
Lord Chancellor. If again unsuccessful he can 
appeal to the Minister himself, who is the person 
finally responsible for the well-being of the service. 
But only if one of these authorities appears to have 


5. Ibid, 1946, i, 783. 
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exceeded its legal powers, or to have acted improperly, 
can he seek help from an outside court. Provided the 
morale of the profession and the service is high, 
these arrangements should work well in practice ; and 
Mr. BrEVAN has substance for his contention that the 
High Court is not the right kind of body to say whether 
a doctor has been reasonably efficient. Nevertheless 
under the new régime expulsion from the public service 
will be an extremely serious penalty, and it seems 
contrary to the principles of justice that sentence 
should be passed by the Minister who may be indirectly 
responsible for the accusation. It was to overcome 
this objection, of course, that the tribunal was inserted 
between the local executive council and the Minister ; 
but two of the three members of this tribunal are to 
be chosen by the Minister himself. The arrangements 
are in fact of the ‘ quasi-judicial ’’ nature which Sir 
Henry SieEsser ® and other eminent lawyers view 
with alarm, and there is far more in question than 
administrative convenience. 

All these are matters that the Lords are well fitted 
to elucidate. It is their function to take a long view, 
and we trust that discussion will not be frozen by too 
ready acquiescence, on either side of the House, in 
the Bill as it stands. 


Perforated Peptic Ulcer 


“Tuts is one of the most serious and overwhelming 
catastrophes that can befall a human being. Unless 
surgical measures are adopted early, the disease hastens 
to a fatal ending in almost every instance.” In the 
decades since MoyNIHAN spoke these words, early 
operation for the perforated peptic ulcer has seemed to 
be as right and natural as the surgeon’s gloves. So it 
comes as a shock to find HERMON TayLor, in the 
article we published last week, declaring that conserva- 
tism has a place—he would even give it pride of place— 
in the treatment of perforation. He puts forward a 
convincing series of 28 cases treated by conservative 
methods with 4 deaths; 3 from conditions unrelated 
to the treatment, and only 1 in which, as he admits, 
operation might have made a difference. TAYLOR has 
turned away from immediate laparotomy, first, because 
he often found at operation that the perforation was 
already partially sealed and nature was clearly capable 
of completing the process. The peritoneal cavity, 
it appeared, could cope with a considerable quantity of 
infective fluid, provided that continued gross flooding 
from the perforation site was controlled by aspirating 
the stomach. Secondly, he had found that the 
mortality with operation was high, largely because 
of chest complications. Thirdly, many of these 
patients, because of bronchitis, severe hypertension, 
or myocardial failure, came in the “ poor risk” 
class, where even a minor surgical procedure was 
hazardous, 

These results must be studied in conjunction with 
those of operation. TAYLOR’s cases were mostly early 
perforations, the delay before admission to hospital 
exceeding six hours in only 3-—a fact that speaks well for 
the diagnostic alertness of the general practitioners in 
the district. Is operation really hazardous in such 
early cases? GriLMoUR and Sant! record 51 cases 
operated on within twelve hours of perforation with 


6. Times, August 9, p. 5. 
1. Gilmour, J., Saint, J. A. 
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| death ; Soutriam 2 34 cases of duodenal perforation 
operated on within twenty-four hours with no deaths ; 
Maincor® gives the mortality as 2-6%. Unfor- 
tunately it is the practice to group together all 
perforations, and the overall mortality figures for 
surgical treatment thus seem high. Even so, 
Houston,’ in a recent analysis, gives the Newcastle 
figures for 1943 as 184 cases with 8-2°%, mortality ; for 
1944 as 190 cases with a 6:3°%, mortality. Surgery 
has not a great deal to be ashamed of with such 
figures. 

These comparisons in no way detract from the 
value of the information to be drawn from 'TAYLOR’s 
experience. It emphasises the need for emptying the 
stomach as soon as possible after the perforation has 
been diagnosed ; the small Ryle tube is not enough, 
and it is a useful tip to give an amethocaine lozenge to 
facilitate the passage of a large tube. Morphine should 
be given as soon as possible and the patient “‘ made 
comfortable.” TAYLOR neither advocates nor con- 
demns the Fowler position, and one may assume 
that the half-sitting position is the most comfortable 
one ; it is noteworthy that none of his cases developed 
a subphrenic abscess. His results have shown that 
where the diagnosis is in doubt, or where the patient’s 
poor general condition or the lack of a surgeon prohibits 
operation, we have a method of treating the early case 
with a reasonable chance of success. TAYLOR agrees 
that when there has been a recent large meal with 
a likelihood of extensive spilling into the peritoneal 
cavity, and when the patient comes “too late,” 
surgery is indicated. It must not be forgotten that the 
perforation is usually an emergency, coming under the 
care of the house-surgeon or R.S.0., whereas conserva- 
tive treatment obviously requires an experienced 
clinical eye; it might therefore be hazardous to 
advocate this treatment as the routine, even for the 
early case. Most surgeons, too, will find operation less 
nerve-racking than a policy of wait and see. One 
surgeon with a considerable experience of conservative 
treatment has remarked: “I agree conservative 
treatment works, but I have given it up. I have had 
too much anxiety with the early convalescence of 
these cases.” The conservative method suggests 
itself as particularly suitable for the aged. TANNER,°® 
in a series of 16 perforations in people over sixty, had 
10 deaths after operation—apparently a formidable 
mortality. Of 8 cases operated on under twelve 
hours, however, 6 made a complete recovery, and the 
2 deaths were due to bronchopneumonia and cerebral 
thrombosis ; in TANNER’s view failure to send the 
patient to the surgeon early was mainly respon- 
sible for the high mortality, and in TAayLor’s 
6 cases in men over sixty the only death was in 
a patient who had perforated twenty-four hours 
before admission. 

The operation for perforation is usually simplicity 
itself. A midline incision seems to be most popular, 
though a right rectus muscle incision is used by some 
surgeons because there is an 8 to 1 chance of the 
perforation being duodenal. In view of the chest 
complications which commonly follow the peyforated 
ulcer, and the difficulty of attaining adequate relaxa- 
tion of the abdominal wall, various methods of 

2. Southam, A. H. Brit. med. J. 1922, i, 556. 

3. Maingot, R. H. Abdominal Operations, London, 1940, 


4. Houston, W. Brit. med. J. 1946, ii, 221. 
5. Tanner, N.C. Ibid, 1943, i, 563. 
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anesthesia have been tried. HAmiLton 
advocates a local anzsthetic plus ‘ Pentothal sodium.’ 
and his advice is followed by many resident surgical 
officers ; this method has the advantage that a long 
anesthesia is not maintained for what is really a short 
operation. Recently curare has proved useful in these 
cases. As Mrpriss and ETHERIDGE? remark, the 
incidence of chest complications is largely determined 
by the state of the peritoneal cavity after operation. 
We know that the peritoneal cavity is usually sterile 
for about twelve hours after a perforation. The time 
of the previous meal, the presence of chunks of food, 
beer, and particularly the barium of an opaque meal— 
all these are factors influencing the prognosis which 
must be carefully weighed before deciding against 
operative treatment. Not enough has yet been heard 
of the use of penicillin in peritonitis to enable its value 
to be judged. If we are inclined to give credit to the 
sulphonamides for the very satisfactory Newcastle 
figures we must not forget that GrLMouR and Sarnt’s 
series was published in the days before sulphonamide 
therapy. TAYLOR’s patients had neither sulphon- 
amides nor penicillin. We know that the streptococcus 
is the usual infecting organism, and penicillin systemi- 
vally administered does penetrate into the peritoneal 
cavity. This is a large cavity, so large doses of 
penicillin may be required. CRILE* has recently 
pointed out that in generalised peritonitis of appen- 
dicular origin, where there is a mixed infection, 
extremely large doses of penicillin are necessary ; 
he has advocated 100,000 units every two hours for 
four to six days. Generalised peritonitis following 
perforation is an almost certainly fatal complication, 
and there is need for more work on this subject. 
TAYLOR has pointed to one way of preventing this 
disaster—turn the tap off, put the stomach-tube 
down, and give the peritoneum a reasonable chance 
of exercising its natural function of limiting 
infection. 


Pilonidal Sinus : 


DuRtnG the war pilonidal sinus proved, for so small 
and undignified a lesion, a remarkable waster of 
man-power. Thus. according to HoLMan,! it cost 
the United States Navy 359,209 “ sick days” in the 
two years 1942 and 1943. A peripatetic correspondent 
recalls that so striking was the tendency for riding in 
hard-seated vehicles to exacerbate the pilonidal sinus 
that it came to be familiarly called the “ jeep 
disease.” At first sight the treatment of a small 
discharging sinus or an apparent boil posterior to 
the anus seems a simple problem; but it is one 
which, from delayed healing or recurrence, has baffled 
the ingenuity of many surgeons. 

The pilonidal sinus, or postanal dermoid, has 
hitherto been accepted as an infected embryological 
remnant. Two main theories of origin have been held 
—one that the sinus arises from imperfect separation 
of the hind end of the neural tube from the ectoderm, 
and the other that it is a sequestration dermoid 
formed during fusion of the ectoderm growing in 
towards the midline. There is proof that both these 
mechanisms do sometimes give rise to dermoids in 
this region, but Mr. Parey and Professor Scarrr, else- 


6. Bailey, H. Emergency Surgery, Bristol, 1943. 
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where in this issue, challenge the view that all, or 
even most, pilonidal sinuses are of embryological origin. 
They have been struck by the number of excised 
specimens in which no epithelial lining can be 
detected, and by the rarity of sebaceous glands and 
even of hair follicles. They have found little difference 
in the histology of a primary and a recurrent sinus, 
and they think that most examples are acquired 
infective lesions, probably originating from puncture 
of the skin by a hair. This belief was strengthened 
by their encountering a pilonidal sinus in the hand 
of a barber and finding that puncture of the skin 
by hairs is by no means an uncommon cause of 
minor sepsis of the hand in barbers. The idea of a 
hair causing a puncture wound must be novel to 
many, but it seems to offer a reasonable explanation 
of pilonidal sinuses. Any puncture in an area so 
heavily infected, so humid, and so constantly subjected 
to friction and movement as the natal cleft, would 
tend not to heal. 

Conflicting theories of sxtiology seldom have an 
immediate practical impact on patients. What is 
distressing about pilonidal sinus is the extreme 
divergence of views on the best method of treat- 
ment, because it indicates that no method is really 
satisfactory. Every kind of operation has been tried, 
from mere evacuation of pus to wide ablation of the 
sinus and its surroundings. Most surgeons excise 
en bloc and suture the resulting wound, but some 
excise and leave healing to occur by granulation 
—a process tedious to both patient and doctor. 
Even among those who excise and suture, there is 
no unanimity on technique, as we may see from 
two recent papers from America, both reporting 
series of at least 100 cases. LARSEN? believes in 
wide excision of skin, no undercutting of skin edges, 
and approximation of fat and skin only, with as many 
lavers of cotton sutures as can conveniently be 
inserted. LARKIN,’ on the other hand, advises sparing 
excision of the skin and wide undermining of the 
flaps, and he approximates the wound edges with a 
single layer of wire sutures which pierce skin, fat, 
and sacrococcygeal fascia. LARKIN secures hemo- 
stasis by catgut ligatures, LaRSEN uses cotton, while 
HoLtMAN stops bleeding by pressure, because he 
holds that the small tags of dead tissue caused by 
clamping and tying vessels are prejudicial to healing. 

It seems as if results must depend, as in so many 
surgical procedures, on the man rather than the 
method. One can however state in general terms 
the present trends in the treatment of pilonidal 
sinus. First, radical operation should be deferred 
if the sinus is in a state of acute inflammation. 
When the latter has subsided the whole sinus must 
be excised so that the body starts its healing processes 
with an aseptic wound ; and to achieve this it is not 
necessary to sacrifice much skin. The wound edges 
should usually be sutured, because healing by granu- 
lation takes a long time and often leaves a scar 
whose skin is ill adapted to sustain the chafe and 
pressure inherent in its position. Every effort must 
be made to prevent secondary infection : hzemostasis 
should be carefully secured with as few and as fine 
ligatures as possible, the dead space must be oblit- 
erated (for which purpose each surgeon must select 


2. Larsen, B. B. Ann, Surg, 1946, 123, 1090, 
3. Larkin, L. C. Surg. Gunec. Obstet. 1946, 82, 694. 
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and dressing techniques the method he thinks will 
best avoid “‘ tenting” of the skin), and the surface 
of the wound must be kept dry. Though penicillin 
can usefully be employed, local implantation of the 
sulphonamides, particularly the less soluble ones like 
sulphathiazole, is liable to increase exudation and 
thus do more harm than good. Finally, Parry and 
ScarFe, following the implications of their hypo- 
thesis, suggest that preoperative epilation of the area 
by X rays is likely to prove an essential part of the 
treatment. 


Annotations 


WORLD MEDICAL ASSOCIATION 


Ir the World Medical Association, whose formation 
in London last week is reported elsewhere in this issue, 
is to fulfil the aims that are set before it, it will need 
world support. Its first purpose must therefore be to 
attract into full membership those countries which were 
not represented at the meeting or which, like the United 
States of America, were represented only by observers. 
Its second purpose may well be to become a live body, 
sharing actively in world health organisation. Last 
week the sentiment seemed to be against the associa- 
tion’s concerning itself with scientifie medicine, because, 
according to one delegate, each country has its own 
academies competent for this work. On the other hand, 
the resolution setting out the association’s functions 
allowed for the exchange of information between the 
different countries. It might be best if this clause 
were liberally interpreted ; for, as we have lately 
suggested (Sept. 7, p. 352), the complexity of modern 
medicine calls for the closest technical understanding 
between all countries. The association, if it shouldered 
the task of promoting the exchange of scientific informa- 
tion, and particularly information on research, might 
benefit not only world medicine but the professions in 
the constituent countries. 


CARDIOVASCULAR CHANGES IN AN/EMIA 


Despite the fundamental relation of anemia to 
the cardiovascular system, published. work has been 
mainly concerned with particular aspects of the question, 
or with rare or severe disorders. In 1939 Ellis and 
Faulkner ! reviewed the effects of anzemia on the hearts 
of 47 patients, but these were of all ages, and, as the 


investigators themselves pointed out, degenerative 
cardiovascular changes in the elderly undoubtedly 


vitiated the results. In this country Alastair Hunter ? 
has now made a similar study of 34 patients, excluding 
all those in whom factors other than anemia were 
likely to influence the cardiovascular findings. 

Dyspnea, palpitation, and cardiac pain were noted 
in that order of frequency, all three symptoms being 
related to exercise and relieved by rest. Dyspnoea 
was never orthopneic or paroxysmal. Anginal pain 
occurred in 8 patients, but only 2 had radiation to the 
arm or back, while 4 others had tightness of the chest. 
Hunter is sure that anemia alone can cause cardiac pain, 
and he suggests that ‘“‘in any woman under forty, 
without hypertension, and complaining of cardiac pain, 
the cause may be an unrecognised anemia.’ Hyper- 
tensives were excluded; the average initial blood- 
pressure was 135 mm. Hg systolic, and 70 mm. Hg 
diastolic. Treatment was followed by a rise in both the 
systolic and, more especially, the diastolic pressures ; 
in 3 patients the rise was considerable, amounting in 
2 ultimately to hypertension. In 8 patients a third 
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heart sound, classified as abnormal under Evans’s recent 
scheme,? was heard. Systolic murmurs were present 
in 30 of the 34 patients; 9 had apical murmurs only, 
20 had pulmonary, or pulmonary and aortic, and 1 
had a pulmonary only. Of these, 2 had additional 
murmurs, early diastolic and presystolic respectively, 
which disappeared with treatment. Only 4 had no 
murmurs. No correlation could be demonstrated between 
murmurs and cardiac enlargement. Murmurs, although 
disappearing after treatment, did not do so with anything 
like the rapidity of the enlargement. Heart-size, which 
was assessed radiologically, was definitely increased in 
12, and equivocally so in 6; size regressed with treat- 
ment in 11, improvement being maximal in the early 
weeks. There was no direct relation between enlarge- 
ment and the severity of the anemia, although the 
duration of the latter seemed a possible factor. Of 25 
patients who had an electrocardiogram, 5 showed 
minor changes, 2 of these being gross ; 2 of the 5 reverted 
to normal after treatment. 

These are interesting findings, for the signs and 
symptoms described here have often in the past led to 
an erroneous diagnosis of heart-failure. The dyspnea, 
palpitation, cedema, cardiac pain, and murmurs may 
all result directly from different qualitative changes 
in the blood. Cardiac enlargement, Hunter considers, 
is caused by a dvuamic disorder of the circulation, 
although, with excessive physical demands or pre- 
existing cryptic cardiac disease, true failure may super- 
vene. Sharpey-Schafer * has suggested that in severe 
chronic anemia the raised venous pressure, which is 
a traditional sign of failure, may in reality represent 
the final phase in an undefined process of circulatory 
adjustment, directed towards maintaining the high 
cardiac output necessary for the adequate functioning 
of the defective blood. Hunter concludes that ‘* enlarge- 
ment of the heart in anwmia, accompanied as it sometimes 
is by a raised venous pressure, addition of the third 
heart sound, and inversion of the T-wave in the right 
pectoral electrocardiogram, is an expression of right 
heart preponderance which may progress to frank heart- 
failure with hepatic engorgement and cedema.”’ Here is 
a fascinating field for investigation. The cause of the 
raised venous pressure requires elucidation, and the 
accurate methods of assessing venous pressure and cardiac 
output by cardiac catheterisation, which led to Sharpey- 
Schafer’s observations, are likely to be used sooner 
or later in the investigation of uncomplicated anzmias 
in younger patients. 


PALPABLE PEDAL PULSATIONS 


Tue study of the normal, which has been rapidly 
advanced by the mass medical examinations of the late 
war, has provided useful data that will be of value in 
the early recognition of disease. The latest addition to 
our knowledge is the finding that of 1014 healthy 
American soldiers, whose average age was 20 years and 
of whom over 90% were under 22, there were over 13% 
in whom the pulsation of the dorsalis pedis or posterior 
tibial artery was impalpable.! The dorsalis pedis pulsation 
was absent on the right in 11-4° and on the left in 13-6%. 
The posterior tibial pulsation was absent on the right in 
2-9% and on the left in 2:7%. In only 5 men was pulsa- 
tion absent in both arteries on the same side, but in 
7-5% the dorsalis pedis pulsation was absent in both feet, 
while in 1-7% the posterior tibial pulsation was absent 
in both feet. 

A curious incidental observation was that the posterior 
tibial pulsation was more commonly absent in the Negro, 
while the dorsalis pedis pulsation was more often absent 
in the white soldier. It was confirmed that when pulsa- 


3. Evans, W. Brit. Heart J. 1943, 5, 205. 
4. Sharpey-Schafer, E. P. Clin. Sci. 1944, §, 125. 
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tion was absent in one artery, the other artery in the 
same foot had an enhanced pulsation. This observa- 
tion was first recorded in 1898, by Erb?; but pulsation 
was absent in only 3 of his 381 patients. Morrison ® 
found that 19% of the 1000 people he investigated had 
absent pulsations ; but most of his subjects were women, 
and there was a wide variation of ages. If 13 of every 
1000 healthy young men have impalpable dorsalis pedis 
or posterior tibial pulsations, there is clearly need for 
caution in drawing conclusions from the absence of such 
pulsations in patients with suspected peripheral vascular 
disease. 


INTENSIVE COURSE IN PSYCHOTHERAPY 


AN interesting experiment on the teaching of psycho- 
therapy to general practitioners is reported by Mr. 
Geddes Smith for the Commonwealth Fund.) A fort- 
night’s course for 25 doctors was held at the University 
of Minnesota last April in an attempt, sponsored jointly 
by the university and the fund, to decide whether 
doctors can ‘‘ be taught to practise in their own offices 
the kind of medicine psychoneurotic patients need.” 
The course was conducted by psychiatrists with teaching 
experience, including four professors and two associate 
professors of psychiatry, as well as two consulting 
psychiatrists, two social workers, and an associate 
professor of medicine. A group of seven neuropsychia- 
trists helped with the clinical teaching, and the univer- 
sity provided the patients. Morning lectures followed 
by discussions laid the theoretical groundwork of the 
kind of medical care the students were to learn; after- 
noon seminars for the whole group were designed to give 
instruction in method ; the students undertook super- 
vised clinical work, and discussed it at small section 
meetings consisting of an instructor and five students ; 
and films and special seminars were to be arranged as 
requested. In practice, the lectures and section meetings 
proved the best teaching agents, the large group seminars 
being less successful. The section meetings, with their 
informal give and take, allowed the students to hammer 
out the significance of clinical work case by case. The 
lectures covered such subjects as general orientation, 
patient-physician relationship, normal personality 
development, the meaning of a psychoneurosis and its 
diagnosis, anxiety, general principles of , psycho- 
therapy, common psychopathology, combat fatigue, and 
the care of veterans. 

The students took the course hungrily, and “ were so 
full of the subject that they spent hours at night talking 
with each other and with members of the teaching staff,” 
and they much preferred this to evening seminars or 
films. Many of the cases seen were of long standing— 
patients who had had various kinds of medical and 
surgical treatment elsewhere, and who are all too 
common in the general practitioner’s surgery : ‘‘ it was 
an excellent sample of the persistently unwell.’’ The 
purpose of the interview was thoroughly impressed on 
the students, this being not so much to get the facts as 
to find out the patient’s attitude to the facts and to 
help him to tell his own story. They were asked to listen 
to the patient, to let him know he had undivided atten- 
tion, and to talk with him for an hour instead of 
the customary fifteen minutes. The transference and 
counter-transference were explained; students soon 
grasped that a positive transference at the first interview 
gives the patient freedom and confidence, and is a good 
start for treatment. The instructor usually came in 
just before the end of the hour and brought out factors 
the student had missed, or made clear the significance of 
what the patient had already told him. At the end 
2. Erb, W. Dtsch. Z. Nervenheilk. 1898, 13, 1. 

3. Morrison, H. New Engl. J. Med. 1933, 208, 438. 
1. Psychotherapy in General Medicine: Report of an Experimental 


—— Course. The Commonwealth Fund, New York, 
916. 
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of the first day one student, speaking of the anorexia 
of a twelve-year-old said: ‘‘ Well, then, you talk her 
into eating.”’ The instructor answered: ‘* You don’t 
talk her into it ; you let her talk herself out of the reasons 
for not doing it.” 

But in psychotherapy, while principles may be easy 
to grasp, management of cases can only be learnt by 
years of training and experience; in the second week 
the students had to be given some understanding of the 
possibilities and limitations of psychotherapy—to be 
shown, in fact, when to go forward with a case and when 
to leave it alone or seek help elsewhere. Moreover, they 
had to learn that they themselves were influenced by 
patients in ways of which they were not fully conscious ; 
and that there were many cases in which they must be 
satisfied to help the patient to adjust himself to irrever- 
sible handicaps, without attempting to cure him. ‘ The 
patient is a person needing help; the function of the 
doctor is not to play God, but to give help at any and 
all points where after thoughtful study he sees the way 
to 

The result, judged by written comments, was a new 
orientation of the students to their relationship with 
patients. Nearly all felt that they had gained help in 
their daily work. From the instructors’ point of view 
it was clear that the present generation of general 
practitioners are not too old to learn the psychotherapy 
they have never been taught : the students at this course 
were both eager and quick to learn. 


THE M.D.U. 


In an annual report of pre-war dimensions the 
Medical Defence Union gives an account of careful work 
on behalf not only of its members but of the public. In 
his presidential address at the annual meeting on Sept. 24, 
Mr. St. J. D. Buxton, F.x.c.s., reminded members that a 
joint coérdinating committee, made up of representatives 
of the M.D.U., the London and Counties Medical Protec- 
tion Society, and the Medical and Dental Defence Union 
of Scotland has been set up during the year to develop 
a common policy in matters of mutual interest. On the 
request of the M.D.U., the British Standards Institution 
set up a committee (on’which the union was represented) 
to report on methods of preventing avoidable accidents 
associated with the use of gaseous anesthetics. This 
committee have now reported, submitting a ‘‘ Code of 
Practice”? which should in time do away with all errors 
due to wrongly coupled leads, and misidentification of 
cylinders. Copies of this report will soon be available 
to any member who asks for it. 

In answer to many inquiries from demobilised doctors 
about reinstatement, the union point out that the Act 
of 1944 provides that an employer must take a doctor 
back into his pre-war post if he applies for it within four 
weeks of demobilisation, and ‘if re-engagement is 
reasonable and practicable.” This second requirement 
allows of shuffling, and the deliberate evasion of respon- 
sibility ; moreover, if the post was honorary or only 
carried a token payment it does not come within the 
scope of the Act. Some governing bodies of voluntary 
hospitals have refused to reinstate returning specialists 
and consultants, on the grounds that they have now 
given the appointments to others. This attitude, though 
contrary to the spirit of the Act, unfortunately cannot be 
attacked on legal grounds. Doctors who held posts in 
municipal hospitals before the war have not encountered 
the same difliculty, partly because their appointments 
were paid and partly because the Act applies to municipal 
staff as a whole, as local authorities fully appreciate. 

During the year the union has successfully prosecuted 
some unqualified practitioners who have used the titles 
of “ physician,” ‘‘ surgeon,”’ or doctor’? (usually pre- 
ceded by some descriptive adjective), to which they 
have no claim. Members who know of unregistered 
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practitioners contravening the Act in this way are asked 
to inform the union. 

Some of the cases dealt with during the year included 
questions of fees, certification, and alleged negligence. 
The report again impresses on doctors the importance 
of care in the coupling of anesthetic cylinders, and the 
dangers of explosions in the theatre; and on surgeons 
the need for capable swab-counting, the importance of 
X-ray examination of bony injuries, and the duty which 
lies on them to establish the diagnosis to their own 
satisfaction : it is not wise to accept a colleague’s opinion 
and to operate without confirming his findings. One 
member had found a commercial firm using a quotation 
from an article of his, published in the medical press, to 
support their advertisement for a certain form of electrical 
treatment. Permission to use his name had not been 
asked. The union protested to the advertisers who 
withdrew all the remaining pamphlets containing the 
advertisement and undertook to issue no more of the 
kind. Other examples of the union’s work could be given, 
for the annual report makes instructive reading ; but 
as Mr. Buxton pointed out, the existence of the M.D.U., 
telegraphic address ‘‘ Damocles,”’ should suffice to remind 
us that the path of the practitioner may be far from easy. 


THE MAKINGS OF A MEDICAL SCHOOL 


In the hope that his findings might guide them in 
establishing a university medical school, the governors 
of the University of British Columbia asked Dr. C. EF. 
Dolman, their professor of bacteriology and preventive 
medicine, to make a survey of medical education 
in Canada and the United States.1 

Professor Dolman visited the 11 medical schools of 
Canada, and 22 leading medical schools in the U.S.A., 
talking with heads of departments, staff members, 
students, university presidents, deans, representatives 
of the Rockefeller Foundation, hospital directors, 
and any others who came his way. His list of require- 
ments for a first-class medical school begins with a 
stable and flourishing parent university, a large body of 
good applicants from whom students can be selected, 
enough money, and a picked staff, of whom the heads 
of departments and some others are to be full-time. 
Teaching affiliations with local hospitals, he considers, 
should be made on terms satisfactory to the university ; 
but there must also be a university hospital staffed 
entirely by the faculty of medicine. The school should be 
placed in the campus so that the students share the life 
and interests of their fellows working in other faculties ; 
and the medical faculty must share its resources with 
the university, offering special courses to non-medical 
graduates, training students for medical ancillary ser- 
vices, and being fully responsible for a well-developed 
university health service. 

He found, he says, plenty of evidence that a second- 
class university cannot hope to have better than a 
second-class medical school. Though fees for the medical 
course are nearly twice as high as for other courses given 
in the same university, they seldom meet more than a 
third, or in some schools a sixth, of the cost, and no 
university should contemplate founding this expensive 
form of school unless it has proper resources. Too big 
a teaching load on staff puts an end to the serious and 
sustained research which must be among the first duties 
of a medical school. A good staff, once appointed, must 
have proper apparatus for research, and such equipment 
quickly goes out of date: ‘‘ hence no medical school 
ever seems to find its budget adequate.’ In the United 
States he found that the annual cost per student ranged 
from $600 to $3893; and he had no doubt that the 
student in the expensive schools got better teaching. 
Tutorials and seminars are better vehicles for teaching 


1. Report to the board of governors of the University of British 
Columbia, May, 1946, 
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than didactic lectures, but are possible only when the 
ratio of instructors to students is high ; and the atmo- 
sphere is more favourable to learning in a school where 
research is an honoured activity, not an intermittent 
and clandestine indulgence. 

The best annual entry, Professor Dolman thinks, is 
round about 50 students a year. The Goodenough report, 
it will be remembered, suggested an entry of 100, which 
he would consider too high on the ground that if a class 
is much over 55 or 60 it has to be split into sections, and 
a disproportionate number of additional teachers must 
be provided. Good staff are as scarce in America as here. 
He notes that in the U.S.A. at least four chairs, and 
numerous assistant professorships, of anatomy are vacant, 
and that good pharmacologists are even harder to find 
than anatomists. Medically qualified men who go in 
for full-time teaching do it at a financial sacrifice, but 
even so he believes that ‘‘ without plenty of money one 
cannot hope to get good men.”’ He is also clear that it 
is not enough to appoint a single full-time man in a 
clinical department and leave him dependent for help 
on part-time workers and volunteers : the result of that 
is to push the head of the department into ‘the rdle 
of chore-boy.”’ 

In discussing the medical curriculum, Professor Dolman 
insists that preventive medicine must be better taught, 
but not to the point of displacing the doctor’s traditional 
concern with the care of the sick. He notes the increasing 
popularity of joint conferences in which the anatomist, 
bacteriologist, biochemist, and pharmacologist take 
equal part with the physician and surgeon. In some of 
the best schools the department of psychiatry arranges 
lectures, demonstrations, and seminars, on normal 
psychology and on the psychological bases of abnormal 
behaviour, for students in their first and second years. 
The various departments must be closely interrelated, 
not only in the intellectual but in the physical sense ; 
it is hard to coéperate fully over a gap of, say, six miles. 
He believes that every link possible should be forged 
between the medical school and the general practitioner, 
as well as with State health departments. Perhaps his 
most telling observation is that ‘‘ the form and fame of 
a medical school is very largely determined by the 
character and ability of its first Dean.” 


MEDICAL RESEARCH COUNCIL 


THE Committee of Privy Council for Medical Research 
have appointed Group-Captain C. A. B. Wilcock, M.P., 
Dr. C. A. Lovatt Evans, F.R.s. (professor of physiology 
in the University of London), and Dr. R. A. Peters, F.R.s. 
(professor of biochemistry in the University of Oxford), 
to be members of the Medical Research Council. 


RETIREMENT OF MR. F. W. MARTIN 


We who produce this journal have lost a valued 
colleague by the retirement on Sept. 26 of Mr. Martin, 
our head printer. He and his father, W. G. Martin, 
between them held this office for 56 years, and his father’s 
association with THe Lancet began over 70 years ago. 
On July 4, 1893, Frederick William Martin was bound 
apprentice for seven years to Thomas Henry Wakley, 
F.R.c.s., and Thomas Wakley, jun., L.R.c.P., then pro- 
prietors of Tre Lancet, to learn “the Art of Letter- 
Press Printing, which they use’’; and until 1921 he 
worked at 423, Strand, where the typesetting was done 
above the editorial office. When 25 years ago the print- 
ing was transferred to Messrs. Hazell, Watson, and 
Viney, in Long Acre, Mr. Martin joined their staff but 
continued his close association with the a and 
managerial departments of the journal. Améng us he 
had by far the longest experience of THE LANCET, and 
he did much to preserve its standards and transmit its 
tradition. The apprentice became himself a teacher 
and counsellor, and remains a friend. 
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Special Articles 


CHILDREN IN DAY NURSERIES 


WITH SPECIAL REFERENCE TO THE CHILD UNDER 
TWO YEARS OLD 


Hitpa F. MENzIES 
M.D. Aberd., D.P.H. 
DEPUTY MEDICAL OFFICER OF HEALTH, LEYTON 


DurRiInG the war there was a mushroom growth of 
nursery accommodation for children under five years 
of age. The Ministry of Labour and National Service 
pressed local authorities to establish nurseries as a means 
of encouraging mothers of young children to do full-time 
industrial work. Whether it was really wise to give 
mothers of young children this encouragement may be 
doubted (Menzies 1944). 

By January, 1945, up to 1500 nurseries had been 
established with a maximum of 50 children per nursery. 
Since then about 200 have been closed. The latest esti- 
mates of the Ministry of Labour (as quoted in the Times 
of June 20, 1946) show that in the first ten months of 
peace nearly a million women left industry to return to 
their homes, and the number actually engaged in civil 
employment in April, 1946, was 5,420,000. The propor- 
tion of women therefore whose children were in nurseries 
during the war represented rather over 1% of the total 
number of women in industry, and as a result of closing 
200 nurseries a maximum of 10,000 women may have left 
industry—again 1% of the total who ceased work. 
This disposes of the argument that the establishment 
of nurseries has had any appreciable effect on the labour 
situation. 

The statement recently made in a propaganda leaflet, 
that the ability of women to remain in or re-enter 
industry ‘“‘ will depend largely on the speedy setting up 
of more nurseries and nursery schools,” oversteps the 
bounds of justifiable emphasis which one expects to find 
in propaganda. A more reasonable argument is that 
nurseries have a contribution to make towards maternal 
and child welfare ; but here again we should look at 
the facts in correct perspective against the background 
of general maternity and child-welfare services. The 
proportion of children under five years of age who were 
in nurseries during the war was only 2-3% ; so the health 
of young children in general will not so far have been 
appreciably influenced by nursery provision. 

The few nurseries in existence before the war were 
established for social reasons—to care for children whose 
mothers had to earn their living, or for those whose 
home circumstances were unsatisfactory. Curiously 
enough, there does not seem to be any published record 
of the progress of these children. 

It is perhaps less surprising that the progress of 
children in war-time nurseries has not been recorded * ; 
for the establishment and supervision of nurseries fell 
on depleted public-health staffs who had often Civil 
Defence duties besides their usual work. It seems impor- 
tant, however, that the progress of these children should 
be watched carefully, particularly if in the future there 
is to be any extension of nursery provision to make 
things easier for the tired mother. 

Most mothers probably find their young children a 
trial at times, and those who have to care for one or 
more young children and run a house unaided have a 
tiring time; but how many of them will be prepared 
to secure their own relief unless they can be assured that 
their children will do equally well away from them ? 
This factor operated even during the war, when there 
was a good deal of propaganda to induce mothers to go 


* Since this paper was written a report on the health of children in 
war-time day nurseries has been published in the British 
Medical Journal, August 17, p. 21 
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to work. In Leyton-——which was not an area with much 
employment of married women before the war, and has 
a good standard of maternal care—when we set up two 
nurseries, for 50 children each, we had 48 withdrawals 
within one week, and another 36 within four weeks of 
admission. The majority who left within this time were 
considered by their mothers to be “ fretting.’’ Have we 
enough knowledge of the development of young children 
to tell these mothers they were wrong ? 

Since I have had an opportunity of examining the 
records of those children admitted before they were two 
years old who remained in the nurseries over three 
months, I think it is possible that those mothers who 
withdrew their children made a wise decision. 

The rapid turnover of children in the nurseries is very 
striking ; and, if experience in other nurseries has been 
similar, this may have been one reason which deterred 
medical officers from recording the progress of childrem. 
It also suggests that the nursery population is selected : 
the children of whom we have records are those who 
have stayed the course. In theory one would have 
expected -that with certain exceptions—e.g., children 
withdrawn because of the mother’s pregnancy—a child 
admitted to a war-time nursery would have remained 
there until he went to school. Yet in three and a half 
years in Leyton 368 children (occupying 100 nursery 
places) have been admitted and left, and of these only 
60 (16%) have stayed until they went to school; 54 
left within a week of admission, another 47 within a 
month, and 222 within six months. The obvious retort 
of the enthusiast will be that the fault is in the individual 
nurseries, and this may be suggested when my figures 
of progress of children under two years are read. But | 
shall be content if the critics record their own experience 
for comparison. From the remarks of the numerous 
visitors (official and otherwise) whom nurseries attract, 
the nurseries in Leyton seem to have been as good as 
the average, and a good deal better than many. The 
last inspector we had observed that as soon as she entered 
the door she could tell that the atmosphere of the nursery 
was good. 


PROGRESS OF CHILDREN UNDER TWO YEARS OLD 

Gain in weight is the most obvious tangible evidence 
of progress in the young child. 

1 have so far only tabulated the progress of children 
who were admitted to a nursery before they reached the 
GAINS IN WEIGHT 


In 3 months 3—6 months 


Age on 


admission Nurs- “No. of Av. No. of Ay. No of | Av. 
(months) ory ehil- | gain chil- gain | chil- gain 
dren (Ib.) dren (Ib.) dren | (Ib.) 

12-18 A | 26 100 | 20 | 1-17 | 9 | 530 
B | 32 1:40 | 24 | 1-34 | 16 | 5-12 

18-24 A {i 15 | 1:49] 10 | 1-08 | 3 | 4-29 
B 27 0-96 20 1:38 11 | 500 


age of two. This appears to be the most important group 
to study in the first place, because these children are 
not yet old enough to benefit from association with 
other children, and there are certain obvious risks— 
namely, fretting through separation from the mother, 
and infections. 

Of those admitted under two years old 76 left within 
three months, and it is therefore impossible to make any 
record of them. 

In children under a year old the gain in weight is 
very definitely related to the month of life. The numbers 
in the nurseries at this age were not large enough to 
subdivide them ; but, of 32 children who were admitted 
in their first year and stayed more than three months, 
8 gained 0-8 oz. in weight in the first three months in 
the nursery, and another 7 gained 8-16 oz. An average 
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gain of a child at this age, putting it at a low estimate, 
is 1 Ib. a month. 

The accompanying table shows the gain in weight in 
the first three months, in the second three months, and 
in the first twelve months of two groups in each nursery 
—those admitted when they were between twelve and 
eighteen months old, and those admitted when they 
were between eighteen months and two years old. 
Besides the average gain in weight in each group over the 
period stated, I have indicated the number of children in 
each group on which the gain in weight is calculated. It 
is obvious that the number who remained in the nurseries 
for a year or longer are a selected group, and the number 
in each age-group is too small to justify any definite 
conclusions. The average gain in weight of children 
between one and two years old may be considered to 
be 5-7 lb. ; hence these gains appear to be at the lower 
limit of normality. 

To take the average gain conceals the progress of 
individual children; but, of 58 children admitted at 
ages between twelve and eighteen months, 3 lost weight 
in the first three months, 9 gained 0-8 oz., and a further 
9 gained less than 1 lb. Thus over a third made unsatis- 
factory progress in the first three months. In the second 
three months 2 children lost weight, 5 gained 0-8 oz., 
and 4 gained less than 1 lb. The total number of 
children here was 44 ; so a quarter made unsatisfactory 
progress in the second three months. 

Of 42 children admitted aged between eighteen months 
and two years, 7 lost weight, 3 gained 0-8 oz., and 5 
gained less than 1 |b. in their first three months in the 
nursery—i.e., in a third the gain was unsatisfactory. In 
the second three months out of 30 children 2 lost weight, 
6 gained 0-8 oz., and 3 gained less than 1 Ib. 

As children in nurseries are in a favoured position 
as regards rations, compared with children whose mothers 
are looking after them at home, I regard the progress of 
these groups of children admitted under the age of two 
years as disappointing. It is reasonable to suppose that 
illnesses explained the poor gains to some extent, but 
this cannot be the whole explanation, because some 
children had as many as four infections and progressed 
satisfactorily, whereas others had no illness and yet 
did badly. Nor does it seem possible to foretell which 
child will do reasonably well and which will do badly. 
The fact that a child has had poor maternal care does 
not necessarily lead to its doing well when admitted 
to a nursery. Thus in a child aged between eighteen 
months and two years, with the note “care poor, 
verminous, went to residential nursery,’ there was a 
loss of weight of 15 oz. in the first three months in the 
nursery, and a gain of 15 oz. in the second three months. 
In that time the only illness was German measles. 
Another child, who was a removal into the district and 
whose mother appeared to have a low standard of care, 
gained 11 oz. in the first three months and lost 3 oz. 
in the second three months, again without having any- 
thing more serious than German measles. Of all our 
admissions we had only 1 child with chronic malnutrition 
from lack of food, and this child did well, gaining 3 lb. 
12 oz. in the first three months, and 3 lb. 3 oz. in the 
second three months. Children whose general nutrition 
on admission was poor from no obvious cause did nothing 
spectacular. 

In February, 1943, a warning was issued from the 
Ministry of Health to medical officers that nutrition in 
nurseries, particularly of children between one and 
two years of age, was in some areas less good than it 
should be. This was considered disturbing in view of 
the fact that nursery children got extra rations. It was 
evidently assumed that this poor nutrition in nursery 
children was due to some lack in nursery dietaries, for 
medical officers. were advised to review the dietaries of 
the children, and extra iron was made available. 


From the time the nurseries opened in Leyton in 
August, 1942, I had gone over the menus very carefully 
with the matrons, We had insisted on every child having 
cod-liver oil and fruit juice daily, and 1 had ordered a 
preparation of iron for those children who seemed to 
need it. Tam not therefore prepared to agree that failure 
to gain weight adequately in the cases | have listed is 
due to anything so simple as lack of proper food. It 
seems more likely that it is due to emotional disturbance, 
and if this is so it is much more serious. 

It is not unusual for a young child to take anything 
from a week to a month to settle. This period of adjust- 
ment to unknown people and surroundings may be 
characterised by continuous or intermittent crying, 
refusal to eat, refusal to sleep, or refusal to sit on a 
chambergwithout screaming. It is an unhappy time for 
all concerned. 

Susan Isaacs (1932) mentions that emotional causes 
may affect weight gains in young children. Freud and 
Burlingham (1943), who made a detailed study of 
children in residential nurseries, found that in children 
from one to two years old the motor control was better in 
nurseries than in homes where freedom to move was 
restricted, but that the nursery child “‘ is at a disadvan- 
tage wherever the emotional tie to the mother or to the 
family is the mainspring of development. Comparisons 
between children under these contrasting conditions 
serve to show that certain achievements such as speech 
and habit training are closely related to the child’s 
emotions, even though this may not be apparent at 
first glance.” 

It is recognised now that too early and too strict 
habit-training in babies may lead to a relapse later on. 
Bowley (1942) says that bowel control should not be 
expected before the age of twenty-one months, and bladder 
control before that of twenty-four months. In our child- 
welfare clinics we advise the mothers on these lines and 
warn them of the dangers of overinsistence on cleanliness, 
but in nurseries it is inevitable that strenuous attempts 
at habit training should be made with the under-twos. 
“* Potting time ”’ is recognised in the nurseries as a time 
for squalls. The dangers of gastro-enteritis in young 
children have been brought back to us in recent years 
with the rise in the death-rate from gastro-enteritis in 
children under two years old, and this more obvious 
risk is bound to determine procedure in nurseries. 

The social development of the child is tied up with 
his emotional development. So if this failure to gain 
weight adequately is evidence of an emotional hold up, 
the effect may be far-reaching. 


INFECTIONS 


At one nursery 54 children out of a total of 72 (admitted 
under the age of two years) who remained longer than 
three months in the nursery developed one or more 
infections. At the second nursery the proportion was 
35 out of 60. The commonest infections were of 
the catarrhal type—measles, whooping-cough, German 
measles, bronchitis, and pneumonia, but scarlet fever, 
mumps, dysentery, jaundice, and chickenpox all occurred. 
Some children had as many as four infections, and of 
60 children (including the admissions under the age of 
twelve months) who remained twelve months or more in 
the nurseries, only 7 escaped infection. I counted acute 
bronchitis only if it led to several weeks’ absence from 
the nursery. 

A preliminary study of infections in war-time day 
nurseries was made in Oxford from the Institute of 
Social Medicine (Allen-Williams 1945), and from the 
records analysed it appeared that children attending 
day nurseries were more liable to contract infections 
than were children living at home, and the infections 
occurred at an earlier age in the day-nursery population. 
The investigator discussed the likelihood of the infection- 
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rates being underestimated in both are of records, and 
assumed that the nursery records would be more complete 
as the children were under daily skilled supervision. 
That might be a safe assumption so far as the Oxford 
records were concerned, but anyone who remembers 
the conditions in London war-time nurseries will agree 
that the matrons there had every excuse for not recording 
on the children’s cards all their absences through illness. 
There was usually a shortage of staff, and, particularly 
from June, 1944, the children were in and out of air- 
raid shelters all day long. Careful recording was the last 
thing one could expect under such conditions. 


EXPRESSIONS OF OPINION 


Kershaw (1946) criticised the Oxford survey as being 
at the same time too scientific and not scientific enough, 
and in his criticism he betrayed a bias in favour of 
nursery provision, but he did not provide any facts to 
back his opinions. In his own words ‘‘ We have tended 
to rely too much on general impressions often coloured 
by preconceived ideas.” 

Other expressions of opinion have been made recently. 

“The scope of the evidence is admittedly limited, but 
so far as it goes it does not indicate a beneficial effect of 
nursery life for the younger children—rather the reverse. 
There was a general increase of respiratory infection, to a 
significant extent in some instances, but no constant or 
significant improvement in physical development as indicated 
by weight or the doctor’s impression of general physique ” 
(Medical Women’s Federation 1946, in a report based on the 
records of 4587 ehildren in 22 local-government areas). 

““The advantages of a day nursery or nursery school are 
much greater (than a home help) for the child. A child needs 
training and discipline from the very beginning of its life, 
and this training can only be suitably given when there are 
facilities for mixing with other children. .. . The children are 
taught regular habits, are given well-balanced meals adequate 
in quantity and quality, and have proper periods of rest and 
sleep as well as of activity ” (Paul 1946). 

“The danger of infection was there but was just a thing to 
be overcome. Good nutrition was one safeguard. The social 
benefit of mixing of children was great and he doubted if 
the family was always the best place for their bringing up’ 
(Roberts 1946). 

*“ Day and residential nurseries have contributed a good 
deal to the improved knowledge and actual nutritional 
standard of children’ (Nutrition and Child Welfare 1946). 


T shall look forward to reading the investigations which 
would justify such opinions. I am not in a position to 
make any such definite statement, but as the result of 
studying the progress of children under two years old, 
admitted over a period of three and a half years to two 
war-time day nurseries in London, have come to certain 
conclusions. 


CONCLUSIONS 


Of children under two years old a substantial proportion 
do not make satisfactory progress on admission to a 
day nursery, as judged by their weight gains in three- 
monthly periods. This is in spite of the fact that over 
the period under review children in nurseries had avail- 
able what amounted to almost double rations compared 
with children whose mothers cared for them at home, 
and that a very careful attempt was made to satisfy 
the dietary requirements of young children in the 
nurseries I have been supervising. 

It is recognised by psychologists that emotional dis- 
turbance interferes with weight gains in young children ; 
and, as it is obvious from their behaviour that these 
children do suffer an emotional upset on admission to a 
nursery, this may explain their failure to gain weight 
adequately. It is not necessarily possible to tell from 
their subsequent behaviour whether they are making 
satisfactory gains in weight. 

Most of the children admitted under two years old 
who stayed in the nurseries developed one or more infec- 


tions sooner or r lohan The extent of the infection- rate is 
less obvious owing to the practice of accepting on the 
register about 20% more children than there are places 
available in the nursery, but a recent epidemic of measles 
in one nursery reduced the attendance to 14. 

In considering what proportion of children in these 
ages do or do not make satisfactory progress, and do or 
do not develop infections, account must be taken of 
the number who leave either because their mothers 
consider they are fretting or because they contracted 
an infection from the nursery. There is a tendency to 
forget about them. The mother does not attend mass 
meetings to describe the effect of the nursery on her 
child. She simply removes the child. 

We require guidance from those best qualified to 
judge what is the earliest age at which a normal child 
may be removed from his mother, home, and familiar 
surroundings, and for how many hours a day, without 
the likelihood of experiencing emotional upset. As a 
corollary to this, at what age does the young child begin 
to benefit from mixing with other children ? 

The opinions expressed here are personal and are not 
intended to represent those of the borough of Leyton. 
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INTERNATIONAL MEDICAL CONFERENCE 
IN LONDON 


A CONFERENCE at which 21 European countries and 
10 countries outside Europe were represented was held 
at the British Medical Association House in London on 
Sept. 25-27. The meeting was under the joint auspices 
of the Association “Professionelle Internationale des 
Médecins and the British Medical Association, whose 
president, Sir Hugh Lett, was in the chair. Most of the 
national medical associations were represented by two 
delegates, and some of them by observers also; the 
American Medical Association was represented only by 
observers. Delegates from both the Palestine Arab 
and the Palestine Jewish Medical Associations were 
present. 

Sir Huen Lert, in welcoming the delegates, mentioned 
the interest of the B.M.A. in international coéperation, 
as testified by its recent allocation of money for sending 
medical lecturers to the Continent, and also by the 
forthcoming establishment of an abstracting service to 
cover all medical literature. 


OBJECTS AND FUNCTIONS 


On the motion of Dr. ALFRED Cox (B.M.A.), seconded 
by Dr. P. Moran (Irish Free State Medical Union), and 
supported by the Polish, Spanish, and Swedish delegates, 
it was unanimously agreed that an international organisa- 
tion of medical associations should be set up. A long 
discussion on the objects of such a body centred largely 
on whether these should be limited to matters of medical 
practice and social medicine or extended to scientific 
codperation. The Polish delegates wanted scientific 


medicine included, but this was resisted by the French, 
Belgian, Greek, and Dutch delegates, who pointed out 
that every country had its academies, and that the 
immediate need was for an organisation to defend the 
rights of the ordinary practitioner, especially in view 
of legislation passed or pending in many countries. 
Dr. T. C. RoutLtey (Canada) suggested that the new 
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body might serve as the medical counterpart to the 
World Health Organisation recently established in 
New York. Without the help of the medical profession 
in the different countries, he said, the W.H.O. would be 
like an electric grid without power ; no national govern- 
ments could do anything with this new instrument unless 
the doctors in every country made it alive. What he 
desired was a world medical organisation to signify the 
unity of the world’s doctors, knowing no geographical 
boundaries and concerned only to help mankind to attain 
the highest possible level of health. 

A whole morning was spent in considering various 
formulas to express the objects of the world association. 
Ultimately the following was agreed to : 

“To promote closer ties among the national medical 
organisations and among the doctors of the world by 
personal contact and all other means available in order 
to assist all peoples of the world to attain the highest possible 
level of health ; to study the professional problems which 
eonfront the profession; to organise an exchange of 
information on matters of interest to the profession ; and 
to establish relations with, and to present the views of the 
medical profession to, the World Health Organisation and 
the United Nations Educational, Scientific, and Cultural 
Organisation.” 


The last phrase was arrived at after the rejection of 
a number of alternatives. Dr. P. Crprie (France) declared 
that in his country there was some suspicion of the 
W.H.O. and of Unesco. Should these bodies assume 
bureaucratic functions, any agreement to codperate 
with them would prove embarrassing. Dr. F. DEcourt, 
secretary of the A.P.I.M., spoke to the same effect. 
One of the reasons for the establishment of a world 
medical organisation, he said, was to defend medical 
practitioners’ liberty, now menaced in several countries ; 
to proclaim in advance that they were prepared to 
coéperate with these new official organisations would be 
unwise. 

Dr. G. B. CHisHoL”M, as an observer representing the 
World Health Organisation, said that under the W.H.0O.’s 
constitution there would be no interference with the 
practice of medicine in any country. He quite understood 
the concern at possible regimentation of the profession ; 
the interim commission which was now engaged in 
framing the constitution of the organisation was well 
aware of that concern. There would be no attempt to 
control the practice of medicine. On the contrary, the 
new organisation desired the advice of bodies which 
could speak for the medical profession; and it was 
ready to do all it could towards improving the health of 
the people. 


NAME AND CONSTITUTION 


Several delegates wished the name of the old body, 
the A.P.1I.M., to be retained, but an amendment to this 
effect was defeated by 22 votes to 14. The suggestion 
that the name should be ‘‘ World Federation of Medical 
Associations *’ was opposed by some countries, owing to 
the implications of the word “ federation.’’ Ultimately, 
on the proposal of Dr. I. C. Micnaretson (Palestine 
Jewish Medical Association), seconded by Dr. J. A. 
PripHam (B.M.A.), the title “ World Medical Associa- 
tion ’’ was agreed to. 

It was also agreed that the members of the World 
Medical Association should be national medical associa- 
tions. It was pointed out that in some countries more 
than one medical body could claim that réle. Dr. Crerie, 
who said that in France there was only one representative 
body, the Confédération des Syndicats Médicaux Frangais, 
suggested that the criterion for admission might be that 
the membership must include half or more of the country’s 
practising doctors. 

It was agreed that the medical associations represented 
by delegates or observers at the conference should be 
eligible for membership, together with any other national 


or territorial medical association which was repre- 
sentative of the medical profession in its country or 
territory. 

The subscription was fixed at half the rate for the 
A.P.1I.M., the reduction being made in view of the 
straitened circumstances of several countries. Accord- 
ingly, the subscription will be 10 Swiss centimes per 
member of each national group, up to a total of 10,000 
members ; and 5 centimes per member above the first 
10,000, with a maximum of 1500 Swiss franes. 

It was also agreed, subject to consideration by the 
provisional committee which was to be set up, that each 
member-association should have two seats on the govern- 
ing body or conference, and that voting should be by 
countries. This implies one country one vote, with 
exceptions, such as Palestine, where there are two 
medical associations representing different races. 

A claim was made on behalf of the British Medical 
Students Association, which was represented by obser- 
vers, that the medical faculty group of the International 
Union of Students should be admitted a member. This 
was opposed by the French and Belgian delegates, but 
the conference agreed to recommend to the committee 
that the two representatives should be admitted, but 
without voting power. 


COMMITTEE AND SECRETARIAT 


It was agreed to set up a provisional committee of 
nine, and to entrust to it the task of putting into French 
and English—the two official languages of the new body 
—a draft constitution and bylaws embodying the 


recommendations made by the conference. This will be - 


submitted to the next conference, the first meeting of 
the World Medical Association, which, it was recom- 
mended, should be held in Paris, on a date to be decided 
by the committee. 

The following were elected, by ballot, members of the 
committee : 

Dr. F. Decourt (France), Dr. P. Glorieux (Belgium), Dr. 
Dag Knutson (Sweden), Dr. O. Leuch (Switzerland), Dr. J. A. 
Pridham (Great Britain), Dr. T. C. Routley (Canada), Prof. 
I. Shawki Bey (Egypt), Dr. L. Tornel (Spain), and Dr. A. 
Zahor (Czechoslovakia). 

It was further agreed that there should be a dual 
secretariat, one secretary to be in London and the other 
in Paris. Dr. Charles Hill (secretary of the B.M.A.) and 
Dr. Cibrie were appointed to act in these capacities until 
the next conference. 

Regarding the future programme, Dr. MICHAELSON 
suggested that the committee should obtain infor- 
mation as to the number of refugee doctors who are still 
not absorbed, and determine a general absorption: rate 
sufficient to give employment to all refugees. The 
new association might act as a clearing-house for the 
resettlement of refugee doctors. 

At the close of the conference, Sir HucH Lert, replying 
to a vote of thanks, said that it had been a great privilege 
to preside. If only international coéperation could be 
secured between the medical men of different countries 
a big step would have been taken towards permanent 
peace. He wished to acknowledge the public spirit 
shown by Dr. Decourt and others in’sustaining the old 
A.P.I.M..through difficult years and consenting to the 
new organisation taking the place of the old. 


GOVERNMENT LUNCHEON 


The delegates and observers were entertained by the 
Government to luncheon at the Dorchester Hotel, 
Mr. Aneurin Bevan, the Minister of Health, presiding. 
Mr. BEvAN expressed his appreciation of the initiative 
and imagination of the British Medical Association in 
summoning the conference. ** There is no more important 
contribution that citizens can make towards universal 
appeasement than to meet each other as fellow craftsmen 
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and as members of the same profession.”” When politi- 
cians got together, friction of various kinds was likely 
to arise, but doctors in their assemblies ‘“‘ are not primarily 
concerned about who is going to do a thing, but that the 
thing is going to be done.” It did not matter to the 
doctor whether the patient were black or white, brown 
or yellow, Communist or Fascist. ‘“‘ There is in medicine 
a catholic interest and dedication to the welfare of 
mankind, a concern for the individual, quite indepen- 
dently of his social group, his inheritance, origin, or 
destination. It is therefore of supreme importance that 
the organisation which has been born today should 
have a successful inauguration and be continually 
sustained by the enthusiasm of its founders and those 
who come after them.” Dr. J. A. PrrpHam and Dr. P. 
GLORIEUX replied. 


The council of the British Medical Association also 
gave a dinner at which the presidents of the three Royal 
Colleges were present. On the last afternoon of their 
stay the delegates, at the invitation of Sir Alfred Webb- 
Johnson, paid a visit to Middlesex Hospital. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNZCOLOGISTS 
MR. BEVAN’S LETTER ON MATERNITY SERVICES 


Atv a dinner held in London on Sept. 27 Lord Wooton, 
proposing The College, spoke of the distinction between 
being governed by public opinion—by the trust we have 
in one another—and being governed by edict and legis- 
lation. However high its own standards, the Government 
had perhaps something to learn in this connexion from 
the Royal Colleges, whose lack of specific powers made 
them all the more powerful. As a friend of Blair-Bell, 
founder of the college—‘‘a great dynamic force con- 
stantly searching out new things ’’—Lord Woolton was 
glad to see that the dream had come true. 

Recalling how, many years ago, he and his wife started 
one of the first maternity clinics, and the first antenatal 
clinic, in the North of England, Lord Woolton said that 
when he became Minister of Food he regarded it as an 
opportunity to do something to raise the standard of 
maternal and infant life, and in this he had been fortunate 
in having the help of Lord Horder and Sir Jack 
Drummond. By directing cod-liver oil, orange juice, 
and other supplements to pregnant and nursing mothers 
‘‘] think we did something.”” No Minister could go 
ahead of the general sense of the public without being 
called an idealist, but as soon as he declared his policy 
of putting children first, Lord Woolton had ceased to 
get abusive letters about rationing : ‘* the public thought 
1 was right.’’ There could be no wiser expenditure of 
public money than on preserving child life. 


Mr. EARDLEY HOLLAND, responding as president, said 
that the college had grown rapidly in its 17 years and was 
hoping soon to receive a royal charter. Two-fifths of its 
existence had been in the difficult years of war, in which 
its members, unlike physicians and surgeons, had usually 
had to turn to different tasks. But the membership, 
which before the war was 580, was now 775. No less than 
a quarter of the fellows and a third of the members lived 
and worked in the Dominions, and, the college was very 
proud of its Dominion fellows, many of whose depart- 
ments were second to none in this country, and wanted 
them to have more part in its work. It was to hold an 
examination in Australia next year, and Sir William 
Fletcher Shaw, his predecessor as president, was even 
now on his way to Australia to make arrangements. 
Being still young, the college had still to work its way to 
fame by the quality of its work, and among the many 
subjects being discussed by its committees were popula- 
tion problems, human fertility, analgesia in childbirth, 
neonatal mortality, maternity hospitals, and the social 
and economic aspects of the maternity service. For the 
Royal Commission on Population it had undertaken a 
questionary of considerable difficulty, and in 1944 it had 
issued a memorandum on a National Maternity Service 
which already seemed to have influenced the planning 
of a service and the Government’s Bill. 


During the last few years, Mr. Holland continued, 
there had been a great change of outlook on obstetric 
practice. The ‘‘ new obstetrics ’’ must be practised on 
a broad national basis and was concerned with the social 
and economic factors. Obstetrics had, moreover, become 
a form of * precision practice ’’ very different from the 
old. With blood-grouping, tests for rhesus factor, and 
radiological examination becoming matters of routine, 
and with new techniques against infection and shock, 
obstetrics had been completely transformed in the last 
ten years. As the techniques became more precise the 
standards of accomplishment must be raised among all 
who did midwifery—whether midwives, general practi- 
tioners, or specialists. This year the council had decided 
to double the period of training required of candidates 
for membership. While the college believed that the 
general practitioner should play a most important part 
in the maternity service, it maintained that only practi- 
tioners with postgraduate training or special experience 
should be considered capable of going to the aid of the 
midwife in difficulties. 

The National Health Service Bill would become law 
in a very short time, after which ‘ we shall have to get 
round a sort of peace conference table, but with more 
hope in our hearts than in Paris.’’ In April, 1948, he 
felt sure, ‘‘ we shall, like loyal citizens, carry out the will 
of the people and do our best to make the finest maternity 
service in the world.’ In time it should be possible to 
secure throughout the country an even distribution of 
those techniques now waiting to be used. The college’s 
memorandum had laid emphasis on coérdination between 
the various bodies which under the Bill would be 
responsible for the maternity service. The Minister had 
said that perfect coérdination could be assured by 
administrative action, and in answer to a request for 
fuller information had sent him a letter which said : 


We have always envisaged that in staffing their antenatal 
clinics local authorities must enlist the coéperation of the 
regional board, and that this will be done by appointing 
one of the hospital obstetricians as officer in charge of each 
of the local antenatal clinics. This would enable the 
obstetrician to determine whether the mother will ultimately 
require admission to hospital (and to take the necessary 
steps accordingly) or whether she can be left to the care of 
the midwife, with the facilities of the hospital or the services 
of an obstetrician or experienced general practitioner 
always available in ‘the background. This arrangement 
would ensure also that the social services of the local 
authority in the shape of the health visitors would be at the 
disposal of the obstetrician in the clinic, and similar service 
will of course be at his disposal by arrangement with the 
local authority in the hospital. But above all we must 
remember that the general practitioner is one of the chief 
coérdinators of the service. He is the manager who 
produces for the benefit of his patient all the facilities 
which the National Health Service can offer. He will have 
contacts with all the working parties of the machine—the 
hospital, the clinic, the health centre, and the services of 
the local authority—and will personally know the men and 
women who staff them. 

We have still a good deal to do in planning out the 
precise details of the organisation, but these are the main 
lines along which it will be developed. 


Royal colleges, said the president in conclusion, set 
the standards of specialist practice and therefore of all 
practice. ‘‘ The college spirit in medicine is precious, is 
unique, and is peculiarly British, and its flame must never 
die down”; but the colleges must continue to make 
progress : their power and prestige now depended not on 
privileges but on cultural and even spiritual qualities. 
‘* Many of us believe that instead of working in complete 
isolation, like independent sovereign States, the colleges 
will come to work more and more elosely together,’ and 
it was essential that they should achieve unity and 
harmony. It was essential too—though the day might be 
far distant—that they should come together geographic- 
ally. His own college would in any case soon be forced to 
move house because in more ways than one it had grown 
out of the premises given it by its founder. 

Mr. A. A. GEMMELL proposed The Guests, whom he 
included in the definition of the college as “ a fraternity 
with a common purpose.”” Among those he mentioned was 
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Mr. Victor Bonney, admitted to the fellowship earlier 
in the day. Without going so far as to apply the parable 
of the lost sheep, Mr. Gemmell admitted that ‘* there 
is more joy in our ranks because he has joined us than 
there would be over any other man, ”’ 

Sir Hueu Letrr, president of the British Medical 
Association, in reply, said that today no-one would be 
bold enough to put the question ‘‘ is your college really 
necessary ?”’ Before the college was founded the situa- 
tion of surgery, medicine, and obstetrics recalled the 
old-fashioned bicycle in which there were two big wheels 
and a little one which ran behind without anybody 
noticing. In the last few years obstetrics and gynecology 
had advanced so rapidly that it was essential to have a 
body like the college not only to lead developments but 
to speak with authority. Medicine was not only a great 
profession ; it was the ideal profession : no other calling 
offered such opportunities for development and pursuit 
of the finest ideals. The ideals often met with disappoint- 
ment in practice, but it had been well said that the joy 
of an ideal lies in its pursuit. 

After touching on the risk of dividing medicine into 
specialties, which might lead the doctor to overlook the 
whole of the patient, Sir Hugh spoke of the danger that 
people in certain departments of medicine should regard 
themselves as the profession. It was of the greatest 
importance at this time that the profession should feel 
itself united and express its voice in such a way as to 
impress those in authority. Unity must be secured 
between the colleges themselves and between the colleges 
and other professional organisations. The work of the 
colleges was a special academic work, for which they 
were particularly fitted, but other things could be done 
only by such a body as the British Medical Association. 
One could not always be sure that the “ will of the 
people’? would bring about the good of the patient. 
Medicine should speak with one voice on what it believed 
to be in the best interests of the people as well as of the 


profession. 
SCOTLAND 
(FROM OUR OWN CORRESPONDENT) 


THE University of Edinburgh is planning a con- 
siderable extension of its premises. For many years 
now the accommodation in the university buildings has 
been wholly inadequate, and in the period after the war 
of 1914-18 new departments were built on the south 
side of the city some distance away from the old univer- 
sity buildings and from the medical school. As a result 
the university was scattered rather widely over the city 
with a consequent loss of corporate sense and much 
inconvenience to all concerned. The present plan has 
been prepared for the university by Dr. Holden in con- 
sultation with Sir Patrick Abercrombie and Mr. Plum- 
stead, the town planning officer for Edinburgh. Principal 
Sir John Fraser publicly described the plans some weeks 
ago and emphasised the urgency of beginning to put 
them into effect. The Edinburgh town council has now 
expressed its general approval, at least in principle, of 
the first stage of the development, and Sir John Falconer, 
the lord provost, has given the scheme for the formation 
of a university precinct his blessing. 

It is intended that almost the whole area between the 
present old university buildings in the South Bridge at 
one end, and George Square and the Meadows at the 
other, should become a university area without inter- 
fering with the principal traffic routes which pass through 
this part of the city. The plan foresees the construction 
of teaching buildings on all sides of George Square with 
university hostel accommodation in Buccleuch Place and 
its neighbourhood. It is intended to develop the medical 
school by extending its buildings from the present New 
Quadrangle in Teviot Place backwards to include the 
north side of George Square. This will mean a great 
increase in accommodation for the various departments 
of the medical school. It is understood that the new 
building programme will not involve the abandonment 
of the buildings at West Mains Road, which are mainly 
occupied by departments of the faculty of science, but 
the arts and other faculties still accommodated in the 
old university buildings in South Bridge have been in a 
hopelessly cramped situation, and the provision of addi- 
tional and better premises for these faculties is an 
urgent matter. 


Public Health 


Prospects in Industrial Medicine - 


A CONFERENCE held at Leeds last summer ! reviewed 
the difficulty of giving medical care to people working 
in small factories—some 53°, of the whole industrial 
population. Accidents and disease are commoner in 
these small factories, as Dr. C. G. Kirkland pointed out. 
He suggested that a mobile corps might be formed for 
factories, to take the doctor to the job. Dr. J. Vaughan 
Jones thought the care of people in these smaller factories 
could not be left to voluntary effort. In one or two 
places—at Bedford, and at Cray in Essex—small firms 
have grouped themselves together to provide medical 
care for workers, but such schemes he believes are not 
likely to become widespread: the interests of small 
firms are too diverse. He upheld the view of the Leeds 
joint council that industrial medicine should be a 
statutory service, regionally planned. The statutory 
principle was supported by nearly all the speakers. 
Many doctors felt that because they were paid by the 
firm they were at a disadvantage with workers, who 
suspected them of being ‘‘ gaffer’s ’’ men, more interested 
in production than in the health of the producers. 

Discussing the organisation of a statutory service, 
Dr. G. F. Keatinge said it would not do to put the 
responsibility of medical supervision on the existing 
examining surgeons, because they can only give a limited 
amount of time to the work ; besides, their approach is 
personal instead of being environmental and occupa- 
tional. He thought that a corps of specialists in 
industrial medicine should be formed, to be called 
occupational health officers. They would be the next 
link in the chain after the school medical officer, super- 
vising conditions for the}worker from his entry to 
industry to the end of his working life. 

Many speakers noted that while the industrial medical 
officer can recommend alterations in working conditions, 
he has at present no authority to demand them. As a 
State servant he would be able to insist that workshops 
were maintained at the statutory level; though, as Dr. 
N. J. Cochran remarked, this might limit him, too: an 
intelligent doctor employed by the firm could suggest 
improvements beyond the statutory level. 

It was generally agreed that industrial health research 
falls short in scope, speed, and operation. 


The General Register Office 


The branches of the office which were evacuated to 
Blackpool at the beginning of the war have now returned 
to Somerset House, London. The Registrar-General and 
a small staff remained at Somerset House throughout 
the war, but the general work of the office has been 
carried out at Blackpool. The records of births, deaths, 
and marriages were arranged and indexed there and 
then sent to Somerset House to be kept in the vaults. 
The whole of the office is now housed in London, except a 
part of the statistical branch and the whole of the Central 
National Registration Office which remain at Southport. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 21 

Notifications.—Smallpox, 0; scarlet fever, 853: 
whooping-cough, 1610; diphtheria, 240; paratyphoid, 
17; typhoid, 13; measles (excluding rubella), 1208 ; 
pheumonia (primary or influenzal), 312; cerebrospinal 
fever, 36; poliomyelitis, 28; polio-encephalitis, 3: 
encephalitis lethargica, 1; dysentery, 66; puerperal 
pyrexia, 106; ophthalmia neonatorum, 69. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (1) from an enteric fever, 1 (0) from 
measles, 6 (0) from whooping-cough, 3 (2) from diph- 
theria, 38 (3) from diarrhoea and enteritis under two 
years, and 5 (1) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week was 
266 (corresponding to a rate of 30 per thousand total 
births), including 41 in London. 


1. Industrial Medicine. Report of Conference nia in. Leeds on 
June 20, 1946, by the Leeds Joint Council on Industrial Medicine, 
the Burton-on-Trent Advisory Council on Industrial Medicine, 
and the Derby Advisory Council on Industrial Health. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE “ squatters’ have only recently burst on aston- 
ished newspaper readers. But the game is not new, 
as several hospitals can testify. One hospital urgently 
needed a large house and actively tried to obtain it. But 
the process of purchase and derequisitioning takes an 
amazingly long time and the house stood empty for 
months. So the homeless understandably assumed that 
since the war-time residents had long since gone, no-one 
was coming in; so in they went. How to get them out 
is another matter, but if the ‘‘ usual channels”’ in 
Whitehall had not been so long, twisting, and clogged 
the trouble would never have arisen. 

Another hospital, warned of its friend’s dilemma 
and being itself endowed with the experience of many 
centuries, bought a house, and, since on the day it was 
derequisitioned the keys were not forthcoming, it applied 
padlocks to the outside of all the doors just to make sure. 
Thereafter it could set applications for licences in motion 
in a fairly secure frame of mind, and in the hope that its 
bombed-out nurses might some day find a resting place. 
But alas, that was too easy. The applications having 
gone the rounds for some two months and no answer 
having arrived, the premises had to remain unoccupied, 
and a new requisition order was issued by a different 
authority. And so the battle for derequisitioning started 
all over again. Meanwhile the nurses are thinking of 
doing a bit of squatting on their own account. 

* 

It was balm to me, as one of that: ignorant class who 
learn most of their nutritional theory and practice from 
the daily press, to read in my evening paper the suave 
statement that ‘‘ the reduction in the extraction-rate, 
nevertheless, will mean that bread will have a greater 
nutritional value, as the 5 per cent. reduction is equiva- 
lent to that amount less bran going into the bread.” 
And, having read it, I was immediately in an awful state 
of mental conflict. Did not this contradict the assur- 
ances, so smoothly proffered, that previous increases 
were all for the good of our health and ‘‘ nutrition ”’ ? 
Had I not read not so long ago an opinion of one of the 
Highest, that the (then) darker loaf was to contain more 
and more of five specified things and of a sixth class 
‘“some of them possibly not yet discovered ”’ ? 

Well, I took the trouble to look it up, and I had read 
it all. I now suspect that these dizzy changes in our 
extraction-rate are but one voice in an elaborate counter- 


- point, grandly interpreted by the Public Relations Officer 


virtuoso on an instrument composed of ‘‘ our medical 
and scientific advisers.”’ I was pained to find how often 
I had meekly made a virtue of a necessity, gobbled up 
temporary surpluses, and skated round less temporary 
shortages. Of course I do not know whether the state- 
ment which set me inquiring was, or was not, part of 
an official hand-out. Perhaps it came from the Oppo- 
sition. I hope it did; otherwise I could only say to 
the official spokesmen ‘‘ Bah! Eat your words—they’re 


This complex modern life has given rise to an ever- 
increasing number of occupational diseases, and the 
participants in such a characteristically civilised activity 
as a world war have added their quota of martyrs to the 
inventive genius of mankind. For example, that vehicle 
of death, the jeep, has so often traumatised the posteriors 
of its hardy occupants and caused inflammation to arise in 
previously unsuspected pilonidal sinuses that the American 
Army Medical Corps has dubbed this complaint jeep disease. 

But places and circumstances as well as machines have 
their own particular hazards. I well remember a winter 
spent in a much-bombed Italian market town, where 
there was, for some reason, a great dearth of manhole 
covers. This, combined with the black-out and a 
certain partiality for indulgence in the local “ vino” 
on the part of our troops, made me familiar with a 
syndrome characteristic of the place. The essential 
features were a laceration of one supra-orbital region, 
occurring late at night in a somewhat alcoholic member 
of the Armed Forces. There was sometimes a con- 
comitant abrasion of the shin, but this was usually trivial. 
Cases of this syndrome were seen at the rate of one a 
night on an average, and I was more annoyed than 


surprised when I was summoned from bed one winter 
night to yet another case. He appeared quite typical 
at first, except that the degree of alcoholisation was 
rather more profound than usual, and some difficulty 
was experienced in getting him to the theatre under his 
own steam. I was in the middle of my surgical pro- 
cedure, conducted under local anesthesia, when the 
patient announced with a great wail of distress that he 
had gone blind. I was taken aback by this and cursed 
myself for allowing my somnolence to make me omit 
even a cursory examination of the central nervous 
system ; there had recently been a few cases of blindness 
among American troops in the neighbourhood who had 
drunk wine fortified by the natives of the place with 
methyl alcohol. Telling the patient not to worry I 
hastily completed my operation and proceeded to a more 
detailed examination. On inspection of the eyes it 
appeared to my relief that the cause of his ocular symp- 
toms had been merely an alcoholic inability to open the 
eyes voluntarily. ‘“‘Thank God, doctor,’ said the 
patient, with a cry of relief at his deliverance, “I can 
see quite all right now. You know, doctor,’ he added. 
“you're the most beautiful sight I’ve seen for ages.”’ 
Even my wife hardly ever says that to me. But then 
she hardly ever touches alcohol. 
* * 

In medieval times the view that disease in general, 
and plague and pestilence in particular, was a punish- 
ment for sin, was deep-rooted in the minds of men; 
and the gradual elimination of this vigorous super- 
stition has been achieved slowly with the advance of 
medical knowledge and better understanding of the nature 
of disease. Through the accidental circumstances of their 
usual method of transmission, the venereal diseases, 
and these alone, still incur the judgment and condemna- 
tion of the stern moralist. Perhaps it is to the religious 
convictions of our forefathers, therefore, that part of the 
abnormal response to fear of these conditions must be 
attributed. The effects are variable and depend largely 
on mental balance and stability, but the apparently 
normal are not without their idiosyncrasies. 

In better times, at this season of the year, it has been 
customary for our clinic to be invaded by workmen 
who render us acutely uncomfortable for a time, but 
leave us neat and shining with a coat of glossy paint. 
Sometimes they have expressed fears of contagion, 
but the rough and ready reassurance of our permanent 
staff has sufficed to calm these fears. This year we had 
to be content with a ‘washdown of the walls and dis- 
temper on the ceilings. This year, too, the consternation 
of the workmen was exceptionally violent, and our 
technique of reassurance, spiced with ripe comment, 
failed to satisfy. The workmen were off their food, and 
the foreman’s wife sternly forbade him the solace of the 
connubial bed until the danger was past. It was a bitter 
pill to us that we could not reassure them, and that 
our own year-long heroic defiance of the danger went for 
naught. Yet it had its advantages. It is long since 
men were seen to work so hard. The spirit and devotion 
of Dunkirk and D-day were born again, and wonders 
were wrought with almost incredible rapidity. It is 
hard to believe that sympathy with the foreman’s 
predicament was the compelling factor, and the result 
must be attributed to a desire. to restrict the period of 
danger. We are prepared, at a fee of course, to give 
advice to working parties on the proper application 
of the spirochetal spur and the gonococcal goad. 

* * * 


How quickly does fame depart! A recent examina- 
tion of candidates for a postgraduate diploma in child 
health produced the favourite chronic arthritis child 
who is always a godd topic for cross-examination—of the 
candidate. The usual gambit led up to the name of 
Still. The usual question as to who Still was produced 
the unexpected answer that he was an American. Lend- 
lease is all very well but this is going too far. It conjured 
up visions of George Frederic having an academic dis- 
cussion with Andrew (somewhere in the shades) on the 
use of chiropraxis in the treatment of chronic arthritis 
in childhood. However, medical history is not a com- 
pulsory subject, so this candidate fared better than the 
one who remarked “ If the w.r. excludes G.c., it’s O.K.’ 
—surely the maximum of error combined with the 
maximum of irritation. 
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Letters to the Editor 


MILITARY SERVICE FOR MEDICAL STUDENTS 


Str,—Y our leader of Sept. 21 discusses alternative 

ways in which medical students may meet their obligation 
of military service. As you point out, the more useful 
and more convenient—namely, to serve after qualifying 
—will be impracticable for the next two years or so. 
May I then suggest another possibility which I believe 
would meet the present situation as well as future 
requirements ? 

Vhy not split up the whole term of military service for 
medical students into two independent periods? The 
prospective doctor could serve the first half of his term 
conveniently between school and university, thereby 
filling at least part of the interval that will elapse before 
he finds his place at a medical school. During this time 
he would have a general ordinary military training with 
the rank and file, though of course not a complete 
technical training in any of the specialised weapons and 
highly mechanised military craft which he does not 
require. Later, after qualification, he would complete 
his term of military service as a junior Service medical 
officer. This scheme proved its merits in Imperial Ger- 
many before, and with appropriate modifications during, 
the first world war. 

Such a system would not only provide all the advan- 
tages and opportunities of the second alternative outlined 
in your leader but would also have some additional 
effects beneficial both to the doctor and to the fighting 
men under his care. (1) The medical student need not 
sacrifice too much of his precious time to purely military 
training but still has all the benefit a healthy young 
man can derive from military life. (2) During his short- 
ened military training he acquires an intimate first-hand 
knowledge of the sort of job the soldier (or sailor or air- 
man) has got to do. (3) If, as he should, he serves with 
the rank and file instead of with a selected group he gets 
to know something of the mentality of the ordinary man. 
This will stand him in good stead in civilian as well as 
military practice. (4) Last, but not least, he sees some 
of the methods and tricks used by comrades to evade duty. 
This knowledge will help him considerably as a doctor 
in assessing his patients’ complaints. 


Wolsingham, Co. Durham, E. G. W. HoFrstTaEptT. 


A SYNDROME SIMULATING ACUTE ABDOMINAL 
DISEASE 


Str,—The letters following our paper of August 24 
have suggested two possible explanations of the group 
of cases that we described—infective hepatitis and 
Bornholm disease. 

Dr. Oram suggests that subicteric forms of infective 
hepatitis could have’ caused the syndrome. We agree 
that acute abdominal symptoms, rarely simulating sur- 
gical emergencies, may usher in the early stages. But at 
the time our wards contained many cases of obvious 
infective hepatitis, not one of which showed the syn- 
drome described. It seems unlikely that subicteric 
cases would show more severe symptoms. 

The question of Bornholm disease requires more 
careful consideration, and we admit that it might well 
have been included in the differential diagnosis. Neither 
of us has had experience of this disorder, which from the 
multiplicity of the symptoms described would appear to 
include a variety of pathological conditions. We are 
grateful to Dr. Evans for drawing our attention to Dr. 
Scadding’s excellent article,| but our cases differ con- 
siderably from his, the symptoms being mostly abdo- 
minal while his were mainly thoracic. Pleural rub was 
absent in all our patients. We rejected an epidemic 
origin of our cases (perhaps wrongly) because they were 
unrelated, and because no minor varieties of the same 
syndrome were seen on the medical side of the hospital, 
as might have been expected'in an epidemic. We are 
aware that a small percentage of cases of Bornholm 
disease may simulate abdominal emergencies, but nearly 
100° of our eases presented with acute abdominal 
symptoms. The hy pothesis that abortiv e staphylococcal 


1. Scadding, J. G. 


Lancet, 1 


946, i, 763. 


retroperitoneal infection could be the cause of the 
syndrome was suggested to us because one of our cases 
developed a perinephric abscess. Dr. Evans objects to 
this hypothesis and says that one of his cases had a 
tuberculous apical abscess ** but this does not make the 
rest tubercular.’’ However, we stressed the perinephric 
abscess because it was possibly a significant lesion. It 
was capable of providing an explanation which we put 
forward quite humbly. At least it may stimulate 
inquiry, and should it be correct it will have rescued a 
series of cases from the dumping ground of varied con- 
ditions called Bornholm disease. Incidentally we 
wonder if Dr. Evans has noticed a letter from Dr. Cayley * 
on ‘‘The apparently acute abdomen in pulmonary 


tuberculgsis.”’ 
B. W. GOLDSTONE, 
Reading. H. S. Le MARQUAND. 


MYTH AND MUMPSIMUS 


Str,—I regret that Dr. Forbes in his mention of 
lumber that should be thrown on the rubbish-heap did 
not include our antiquated Imperial system of weights 
and measures. I can recall the expectation fifty years 
ago that in the next British Pharmacopeia the metric 
system would be in sole use. What is the explanation 
of the retention of the older system?  Isit a wise caution, 
or is it just pure thrawnness ? It is not a mere question 
of nomenclature. A scientific system like the metric 
would tend to create a scientific outlook in its users. 


Knock, Belfast. R. M. FRASER. 


TUBERCULOUS ENDOMETRITIS AND STERILITY 
Str,—Your annotation of Sept. 7 says : 


(1) “ The association between sterility and tuberculous 
endometritis has been recognised only in the last few 


(2) “ His [Halbrecht’s) conclusion that occult, subclinical 
tuberculous endometritis is one of the cardinal causes of 
sterility in general and of tubal occlusion in particular may 
have come as something of a shock to English workers. . . .”” 

(3) *‘ It will be interesting to see whether, with further 
experience, similar reports appear in this country.” 


These statements require correction, not only in the 
interests of scientific accuracy but also because of the 
implication that the knowledge, to say nothing of original 
research, was new to ‘ English workers.’ Only a few 
of the main facts can be dealt with here, but we should 
like to present a more accurate picture of the present-day 
knowledge of the relationship between tuberculous endo- 
metritis and sterility. A detailed account is, in fact, at 
— in the press, forming a portion of a paper being read 

y one of us (Sharman) at the Congress of the South 
African Medical Association this month. A study is 
made of 94 cases of tuberculous endometritis in a con- 
secutive series of 1712 cases of primary sterility (5-5 %) 
—this is the largest series ever recorded. 

In 1943 one of us (Sutherland *),-in a paper on Unsus- 
pected Tuberculosis of the Endometrium, discussed at 
length the clinical aspects and pathology of the con- 
dition: the literature was fully reviewed. It was 
pointed out that the high incidence of sterility in endo- 
metrial tuberculosis was striking and that this causal 
factor had been stressed by Steinsick (1922),* Daniel 
(1925), Halban and Seitz (1926), and Vogt (1928). 
The incidence was given as 7:2% in 212 patients (Stein- 
sick), 7°0% in 71 patients (Schockaert and Ferin*), and 
5-1% in 390 patients (Sharman). No relevant reference 
was found prior to 1922, not even in the excellent and 
exhaustive monograph by Norris in 1921.7 In 1943 
one of us (Sharman *) reported to the Royal Society of 


. Cayley, F. E. de W. 


Brit. med. J. Sept. 14, p. 103. 


1. Sutherland, A. M. J. Obstet. Gynec. 1943, 50, 161. 

2. Steinsick. Diss. Tiibingen, 1922, ere by Vogt (ref. 5). 

3. Daniel, C. Gynéc. et Obstet. 1925, 11, 16 

4. Halban, J., ran L. Biologie und Pathologie des Weibes, 
1926, vol. v, 367. 

5. Vogt, E. Z. Tiverk: 1928, 51, 11 

6. Schockaert, J. A., Ferin, J. Bull.'Soe. roy. belge Gynée, Obstet. 
1939, 15, 407 

Norris, Cc. ‘Gynecological and Obstetrical Tuberculosis, New 
or 192 

8. Sharman, AS a" R. Soe. Med. 1943, 37, 67 ; J. Obstet. Gynac. 
1944, 51, 
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THE LANCET] 


Medicine a series of 840 cases of primary sterility, of 
which 42 (5%) showed endometrial tuberculosis. 

One of us (Sutherland ') has pointed out that it is 
fairly easy to understand why this high incidence of 
endometrial tuberculosis in cases of sterility has not 
been more generally recognised. 

(a) Routine histological examination of the endometrium 
was often omitted in the past, but in recent years has been 
carried out more generally in order to obtain evidence of 
ovulation. 

(6b) The isolated and infrequent lesions of one type of endo- 
metrial tuberculosis are easily overlooked as they are small 
and scanty. With increasing experience one’s visual acuity 
for the lesions is correspondingly increased, but in many 
cases they are found only after diligent search. 

(c) Even when the lesions are seen, their tuberculous nature 
is often not obvious to the observer with an inadequate 
background of general pathology. 

(d) It is possible that the increasing incidence of tuber- 
culosis in general may also apply to tuberculosis of the 
endometrium. 


The prognosis in the subclinical type is good from the 
point of view of the patient’s general health : systemic 
extension is uncommon. But the fertility prognosis is 
well-nigh hopeless, not one of our 64 cases, followed up 
for more than a year, having become pregnant. This is 
not entirely due to tubal occlusion caused by tubal 
tuberculosis, since, although every case of endometrial 
infection has an associated tubal one, complete occlusion 
has been found only in 62% of cases of endometrial 
tuberculosis. 

A large amount of work on this interesting subject 
may be synopsised as follows: (1) careful study of 
endometrium in cases of primary sterility will show 


“unsuspected endometrial tuberculosis in a minimum of 


5-5% of cases: and (2) tubal occlusion, in the absence 
of palpable adnexal swellings, is due to tubal tuberculosis 
in a large proportion of cases. 
Royal Samaritan Hospital ALBERT SHARMAN. 
for Women, Glasgow. ARTHUR M. SUTHERLAND. 


NEW WORDS ABOUT OLD AGE 


Sir,—Dr. Vertue is perfectly correct when he states 
that there is no word geria in Greek. But there is a word 
geras, the common word for old age, the stem being 
ger(a), the root being g(e)r, from which comes also 
graus, an old woman. The -ia-in the middle of the word 
belongs, of course, to the second part of it, not to, ger— 
as indeed Dr. Vertue recognises in forming ‘‘ gerontia- 
trics.’’ Why the newly named science should be exclu- 
sively applied to men is not clear; after all, old women 


preponderate. Geron never means old person,” 
always old man,” elder,’ *‘ senator’’; so it would 


be as logical to use graus for the word and talk of 
‘‘ griatrics.”’ However, for the sake of euphony and 
neatness, *‘ geriatrics’ is preferable; it is justified by 
derivation, and is indeed the only word properly to be 
applied (the sole alternative being the harsh ‘ geroia- 
trices ’’). 


Edinburgh. GORDON IRVINE. 


PENICILLIN IN WOUND EXUDATES 


Srtr,—The results of the brilliant piece of research by 
Lady Florey and her colleagues (Sept. 21, p. 405) will 
no doubt stimulate other workers to produce the ideal 
medium for prolonged local application to wounds. 
That this has exercised the minds of military surgeons 
for some time can be gleaned by the perusal of the 
21 Army Group publication, Penicillin Therapy and 
Control. One extract on pp. 114-115 reads: 


“Deep Wounds with or without bone involvement.—Plugs 
should not be used, as during a battle when hurried evacua- 
tions occur the plug may not be removed for several days. 
Then granulations grow into the meshes and removal is difficult, 
and this is still more likely to happen in open fractures if the 
jagged bone ends become entangled. It is suggested plugs of 
penicillin wax might be used by those who feel they are 
indicated. These would cancel themselves out in transit and 
supply a prolonged local application of penicillin.” 


B.L.A. SURGEON. 


NEW WORDS ABOUT OLD AGE 


focr. 5, 1946 5O7 


ARSENICAL CHICKENPOX 


Str,—I can add another case to those described by 
Dr. Parkes Weber (Sept. 14) in which a patient who 
suffered from herpes zoster while having arsenical treat- 
ment apparently infected a child with varicella. 

In 1932 a patient in hospital suffering from tabes 
dorsalis had two or three injections of neoarsphenamine 
and then developed herpes zoster of the ophthalmic 
division of the right trigeminal nerve. About a fortnight 
later another patient in the same ward developed a 
zoster eruption involving two or three dorsal segments, 
and a boy, aged ten years, developed a mild attack of 
chickenpox. The boy, who had an internal hydro- 
cephalus, died a few days later, and at necropsy was 
found to have a congenital septum of the aqueduct of 
Sylvius. It may be contended that the arsenical treat- 
ment and the attack of herpes zoster in the first patient 
were not related, but it is by the accumulation of such 
happenings that it may be possible to establish a more 
precise relationship between arsenical treatment, herpes 
zoster, and varicella. 

Harrogate. 


T. G. Rean. 
DESOXYCORTONE AND ARTHRITIS 


Sir,—Dr. Harrison has drawn my attention to Dr. 
Jennings’s letter in your issue of Sept. 7. Despite Dr. 
Harrison’s generous acknowledgment of my help 
(August 10, p. 215), my advice before the publication of 
his paper of June 1 (p. 815) was limited to explaining how 
to apply the chi-squared test to the facts as presented 
in table 1 of that article. The figures given in that table 
do not alone provide sufficient evidence to establish the 
hypothesis that adrenalectomy and _ thyroidectomy 
increase the rat’s prospects of developing arthritis. 
advised Dr. Harrison in this sense in September, 1945. 

Dr. Harrison next consulted me in August, 1946. He 
sought advice in replying to Dr. Jennings’s letter in 
the Lancet of July 20, in which Dr. Jennings suggested 
that there were fallacies in the statistical technique 
which Dr. Harrison had applied to the facts as pres: ted 
in his table 1. With my help, Dr. Harrison replica to 
these suggestions in his letter of August 10. 

Dr. Jennings’s remarks of Sept. 7 are therefore inappro- 
priate. In this case, the ‘‘ expert behind the scenes ”’ 
neither ‘ bullied’? nor threatened with specialised 
profundities,” but gave‘advice on the interpretation of 
the facts as given in table 1. He did not “ really collab- 
orate’? because he was not invited to do so: he first 
heard of Dr. Harrison’s paper in the Lancet after it had 
been published. 

Dr. Jennings may argue that Dr. Harrison should 
have asked a statistical expert to go through both his 
paper and that of Professor Selye line by line with him, 
before he appeared in print: but he surely would not 
wish the expert to “ bully ’’ Dr. Harrison into doing this. 
I agree with Dr. Jennings that scientists would profit 
by asking fuller collaboration from statistical experts in 
the experimental as well as the statistical aspects of 
their work. Such collaboration is being developed at 
Oxford, and the understanding, now gradually growing, 
between scientists and statisticians will no doubt be 
advanced by Dr. Jennings’s Pickwickian and (if I may 
return his compliment) Jabberwockian correspondence. 

Dr. Jennings asserts that Dr. Harrison was claiming 
‘* statistical proof of his rightness.’ Actually, Dr. 
Harrison merely claimed that the facts as stated in his 
table 1 were not sufficient in themselves to establish 
Selye’s hypothesis: he did not claim that they proved 
Selye’s hypothesis wrong. Dr. Jennings points out that 
Professor Selye quoted evidence additional to that given 
in table 1, and that,~when this evidence is taken into 
account as well, he can disprove Dr. Harrison’s hypothesis 
and establish that of Professor Selye. In particular, Dr. 
Jennings. refers to information about rats which died 
during the experiment. This may be a point of substance, 
but as Dr. Jennings has not provided the details of his 
statistical proof it is not possible to pass judgment on 
its validity. 

In a controversy of this kind, the statistician’s aim 
should be to assist in a correct interpretation of the 
evidence. If Dr. Jennings and Dr. Harrison would 
produce a precise formulation of the evidence, stating 
in particular which of the dead rats had developed 
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arthritis, and if Dr. Jennings then set out his proof from 
that evidence that Dr. Harrison’s hypothesis about rats 
was wrong and Professor Selye’s hypothesis was correct, 
then the statistical experts should be able to pass 
impartial judgment supporting (or discrediting) his proof. 

I heartily endorse Dr. Jennings’s plea that medicine 
should keep in touch with statistics and vice versa: 
although since the statistician should also cover biology, 
astronomy, agriculture, psychology, economics, and the 
other social sciences, he must confine himself to their 
statistical aspects. 


Institute of Statistics, 


D. CHAMPERNOWNE. 
University of Oxford. 


TUBERCULOUS ABSCESS FOLLOWING 
INTRAMUSCULAR PENICILLIN 


Srr,—In their article of Sept. 14 (p. 379) Mr. Ebrill 
and Dr. Elek say they were unable to find the source 
of the infection, though it was probably exogenous. 
In most penicillin drip set-ups there is a weak point that 
I have often tried to get rectified, but I have always 
met with the objection that the drip will stop flowing if 
my advice is followed. The weak point is the air- 
intake, which should be guarded with a cotton-wool 
filter to exclude organisms ; without the filter a pint of 
solution is gradually replaced by a pint of bacteria-laden 
air from the ward. I do not suggest that a filter was 
omitted on this occasion; what often happens is that 
someone removes the cotton-wool from the filter for 
practical ’’ reasons. 

Tubercle bacilli are not uncommon in the dust of hos- 
pital wards. It is not surprising*that abscesses form 
at the site of injection; the surprising thing—a testi- 
monial to the vis medicatrix nature—is that there are 


so few of them. 
Epping, Essex. FRANK MARSH. 


DEATH AFTER CURARE 


Sir,—In your annotation of Sept. 21 you report that 
the pathologist considered that the death of a patient 
after an operation was due to toxemia and had been 
accelerated by respiratory failure due to curare. The 
effect of curare wears off rapidly and I do not believe 
that it causes respiratory depression 43 minutes after 
administration. The patient was 70 years of age and 
the anesthetic used was ‘ Pentothal.’ It is my experi- 
ence that a high proportion of elderly patients tolerate 
intravenous barbiturates extremely badly and that 
delayed recovery after intravenous anesthesia is common 
among patients of any age. I know of two elderly men 
who never recovered consciousness after being given this 
anesthetic for the performance of emergency supra- 
pubic cystotomy. We have all seen the young healthy 
adult who took a very long time to wake up. 

Pentothal is a drug which should be used with the 
greatest caution, and it is unfortunate that so many 

ractitioners have been encouraged to administer an 
intravenous anzsthetic when some inhalation technique 
could be used. In this country we are too ready to 
ublish our successes and too reluctant to report our 
atalities. If one studies the American journals one 
can obtain a more accurate Ae age of the dangers 
of ‘‘ modern anzsthesia,’’*which I do not find to be as 
safe or satisfactory as ether. As Flagg rightly says, 
“Far too many anesthetists have tried too often to 
avoid the use of ether anwsthesia, and the skill with 
which it might be used is not so much in evidence today 
as it might be.” If our medical students and newly 
qualified practitioners were taught to understand the 
value and wide range of usefulness of ether we should 
read of far fewer deaths under anesthesia being inquired 
into by the coroners’ courts. 

All that is modern and new is not progressive, and we 
might well ponder on the fact that when ether and 
chloroform were used almost exclusively in England the 
number of deaths associated with anzsthesia reported to 
the coroner in one year was 347, whereas in 1941 it 
was 835. This in spite of the fact that far greater 
surgical risks were accepted in those days, and that 
restorative measures were not very satisfactory. We 
also no longer see the neglected abdominal emergency, 
once a common cause of operating-room deaths. 


I cannot help feeling that in the case you mention the 
cause of death was the pentothal rather than the curare. 
Curare may be a highly dangerous drug—we do not yet 
know—but do not let us blame it for the offences of 
another drug. 

New Barnet, Herts. JoHN ELAM. 


Srr,—Your annotation of Sept. 21 on the death of a 
patient following an operation during which curare had 
been administered was marred for me by the fact that it 
did not contain the information, which cannot be too 
widely spread, that in physostigmine (eserine) or ‘ Pros- 
tigmin ’ we have an antidote for curare. ‘ Coramine ’ 
or ‘-Veritol’ are of no value for counteracting this 
substance. No anesthetist should administer curare 
unless ‘he has readily available an injection of eserine 
(1 mg.) or prostigmin (2-5 mg.). 

Jas. D. P. GRAHAM. 

Dept. of Materia Medica, Glasgow University. 


AMCBOMA AND CARCINOMA 


Srr,—Mr. M. J. Smyth’s article of Sept. 14 is of 
particular value in drawing attention to a subject which 
is not familiar to those who have been denied the oppor- 
tunities of tropical practice. From time to time examples 
of amceboma of the rectum will occur in this country, 
and only careful differential diagnosis will prevent 
surgical disasters. 

Amoeboma of the rectum is one of the rarer forms of 
intestinal amoebiasis, and even in tropical countries no 
one surgeon is likely to see many examples. It may 
present as an ulcer or as a papilliferous overgrowth, 
and in either form may appear indistinguishable from 
carcinoma. The diagnosis, however, will rarely present 
much difficulty to those who follow Mr. Smyth’s advice 
—that any tumour of the colon or rectum discovered 
in a patient who has served in the East should be regarded 
as amoevoma rather than carcinoma until thorough 
pathological examination has proved otherwise. This 
should apply to all patients who have at any time been 
exposed to amoebic dysentery, whether they give a history 
of dysentery or not, and even if they have been discharged 
as cured of this disease, so noted for its tendency to 
relapse. 

Repeated examination of the stools and of scrapings 
from the surface of an amceboma may fail to disclose 
the Entameba histolytica. On the other hand, as Mr. 
Smyth reminds us, the presence of the EF. histolytica 
does not exclude carcinoma. Fortunately in emetine 
we have a valuable aid to diagnosis. Whether 
E. histolytica has been found or not, before resorting to 
operation a course of this drug should be given, its effect 
being checked by repeated sigmoidoscopy. As a general 
rule the amceboma very rapidly responds, but only 
a complete resolution can be accepted as proof that the 
lesion is amoebic. If this is not obtained biopsy must 
be done. 

During four years’ military service in endemic areas, 
I saw six examples of amceboma of the rectum which 
simulated carcinoma. Five of these resolved completely 
on medical treatment alone. The sixth patient was 
admitted as an advanced case of carcinoma of the 
rectum, and the clinical condition was consistent with 
this diagnosis. When repeated examination of the stools 
and of the discharge from the surface of the tumour 
proved negative, colostomy was proposed ; but a procto- 
scopic examination made on the operation table produced 
a specimen containing many typical E. histolytica and 
operation was therefore postponed. Emetine was given 
but the patient died within a few days. Post-mortem 
examination revealed how futile a colostomy would 
have proved, for the whole length of the colon was 
involved in a diffuse amoebic ulceration. These cases are 
reported in Surgery, Gynecology. and Obstetrics (1945, 
81, 387) and the Liverpool Medico-chirurgical Journal 
(in the press). 

It would be unfortunate if Mr. Smyth’s statement 
““T have no doubt that in amceboma of the rectum 
colostomy is helpful rather than otherwise’ were to 
encourage the frequent performance of this soperation. 
Whereas in the vast majority of cases of rectal’ amceboma 
medical measures result in a rapid and complete dis- 
appearance of the lesion, colostomy exposes the patient 
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to the risk of spreading amoebic infection of the wound 
and to serious hepatic complications. In rectal amoebiasis 
infection of the cecum and proximal colon must be 
assumed even in the absence of clinical signs, and 
intestinal obstruction of a type which requires a colos- 
tomy so urgently that emetine cannot first be given a 
trial must be very uncommon. Colostomy may of course 
be needed in the rare event of failure to respond to 
amoebicides, or when dealing with complications such as 
intractable fistula. 


Liverpool. PuHitie HAWE. 


SIGN OF SUBMERGED GOITRE 


Sir,—There is a useful sign given by a submerged or 
intrathoracic goitre which I have employed and taught 
for many years. It consists in getting the patient to 
elevate both arms until they touch the sides of the head ; 
after a moment or so, congestion of the face, some 
cyanosis, and lastly distress become apparent—presum- 
ably from narrowing of the thoracic inlet and obstruction 
of the venous return. I have not seen it in superior 
mediastinal block. 

Doubtless the sign has been described before and even 
bears a name, but I am unaware of it. 


Liverpool. H. S. PEMBERTON. 


HOSPITAL PHOTOGRAPHIC DEPARTMENT 
_Str,—To your issue of August 31 Dr. Hansell and 
Dr. Stanford contribute most interesting articles on 
medical photography. Both see the necessity of adequate 
apparatus and premises, but their ideas on personnel 
(especially Dr. Stanford’s) seem extremely wasteful. 
Why should a request for a photograph be so vague as 
to need a qualified medical man to interpret it ? Surely 
those who request are the ones to be taught to know 
what they want and to appreciate its uses. 

How often are photographs praised merely for their 
detail without regard to whether they show off the 
condition ; or requests made at absurdly short notice 
for theatre work, showing only too clearly the general 
ignorance of the hospital of how to get the best out of 
its photographic department. 

The time has come when medical photography should 
be a subject in our medical schools, clinical photography 
being on an equality with radiology. Then we will not 
need to waste doctors by putting them in photographic 
departments as elaborate buffers to the ignorance of 
their brothers on the staff. A photographer with really 
wide experience is essential, and once he or she has a 
certain amount of medical knowledge, the doctor who 
has ** joined his hobby to his profession’ becomes an 
extravagant and unwanted figurehead. 

No photographer, if he is wisely chosen, needs a nurse’s 
training to treat his patients with kindness and con- 


sideration. SYLVIA TREADGOLD 
Photographer-in-charge. 
Photographic Dept., Guy’s Hospital, London, S.E.1. 


CHRISTIAN SCIENCE 


Str,—The Chadwick lecture published in your issue 
of Sept. 21 (p. 427) contains a reference to Christian 
Science which I should like to correct. 

Christian Scientists do not regard disease or other ills 
as merely imaginary. Christian Science teaches that 
sickness and disease, and other ills, are phases of the 
belief in an existence apart from God. It further teaches 
that these evils can be overcome, not by ignoring them, 
but by correcting them intelligently by means of a right 
understanding of God and man and their relationship 
to one another. 

This question is fully developed in the Christian 
Science textbook, Science and Health with Key to the 
Scriptures, by Mary Baker Eddy, the Discoverer and 
Founder of Christian Science, and on p. 460 the attitude 
of Christian Science to ‘ the ills of the flesh ”’ is briefly 
stated as follows: ‘‘ Sickness is neither imaginary nor 
unreal,—that is, to the frightened, false sense of the 
patient. Sickness is more than fancy ; it is solid convic- 
tion. It is therefore to be dealt with through right 
apprehension of the truth of being.”’ 

Cottn R. Epptson. 
Christian Science Committee on Publication, 
Donington House, Norfolk Street, London, W.C.2. 


Obituary 


THOMAS WATTS EDEN 
M.D. EDIN., F.R.C.P., F.R.C.O.G. 

Dr. Watts Eden, who died at Torbay on Sept. 22, 
was consulting obstetric physician to Charing Cross 
Hospital, and consulting surgeon to Queen Charlotte’s 
Hospital and the Chelsea Hospital for Women. A former 
editor of the Journal of Obstetrics and Gynecology of the 
British Empire, he continued his association with the 
journal as chairman of the editorial committee and the 
board of directors. 

Born in 1863, the son of Alfred Thomas Eden, of 
Evesham, he was educated privately and at the Uni- 
versity of Edinburgh, where he graduated M.B. in 1888. 
Of his student days Sir Ewen Maclean writes: ‘I first 
met Watts Eden in connexion with the Drummond 
movement, which was inspired by the simple religious 
addresses given by Prof. Henry 
Drummond to his students in 
Glasgow. In this as in many 
other directions when effective 
speaking was required Eden’s 
superb diction and delivery 
were in great demand. Though 
he was a year in front of me in 
the Edinburgh curriculum we 
contrived to room together. 
and I could not but envy 
as well as admire the apparent 
ease with which he assimilated 
notes and relevant parts of 
textbooks, gained medals 
galore, graduated with first- 
class honours, and was awarded 
the much-coveted  Ettles 
scholarship. But despite his 
brilliant achievements and 
ability there was no aloofness 
about him, and in Edinburgh as later in London he made 
many warm friends.”’ 

After postgraduate years spent in Berlin, Leipzig. and 
Birmingham, Watts Eden came to London and joined the 
staff of the Chelsea Women’s Hospital, where his colleagues 
included Fairbairn, Comyns Berkeley, and Victor Bonney. 
‘“*T became acquainted with him,’ writes Mr. Bonney, 
*‘in 1898 when I went to Chelsea Hospital for Women 
as resident surgical officer. He had been attached to 
that institution, in a minor capacity, for a short time 
before the debacle which led to its reorganisation in 1894, 
and when the new staff was formed he was appointed 
assistant physician, a title subsequently changed to 
surgeon. He had already made a name for himself by 
a paper on the structure of the placenta which attracted 
much attention, and I remember him as a sparely made 
young man, somewhat sallow of complexion, with a 
kindly smile and a deliberate, though incisive, manner of 
speech. 

‘* He formed one of that small band of surgeons, now 
alas all departed but one, who, by their devoted and 
earnest work, raised the reputation of the hospital from 
the zero to which it had fallen to the highest level of 
professional estimation, and with them he played a 
great part in putting abdominopelvic surgery on a sure 
foundation. 

‘His own reputation steadily grew. He became a 
member of the staff of Queen Charlotte’s Hospital, and 
by the time that I went there as a resident officer he and 
William Gow stood head and shoulders above the rest of 
their colleagues.” 

In 1898 he was appginted to the staff of Charing Cross 
Hospital, where his gifts of clear thinking, writing, and 
expression quickly won him recognition as a great teacher. 
To this period belong his manuals of midwifery and 
obstetrics which have run into many editions, and later 
in collaboration with Dr. Lockyer he published Gyna- 
cology for Students and Practitioners. Outside his own 
hospital he found time to examine for the universities 
of Oxford, Cambridge, Edinburgh, and Leeds, to serve 
on the council of the Royal College of Physicians of 
London, and to sit on the governing body of the British 
Postgraduate Medical School. During the first world 
war he held the rank of major in the R.A.M.C., and our 
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portrait shows him at this period. In 1930 he was 
elected president of the Royal Society of Medicine and 
his American colleagues made him an honorary member 
of the American Gynecological Society. He inter- 


preted the responsibilities of his specialty widely, and - 


in his Lloyd Roberts lecture at St. Mary’s Hospital, 
Manchester, in 1925, and in an address to the Oxford 
Medical Society in 1931, he put the case for the unborn 
child, urging his colleagues to beware of regarding the 
infant as the by-product of the confinement. 

A member of the joint council of midwifery appointed 
by the National Birthday Trust, he was chairman of the 
committee which in 1935 presented a scheme for an 
organised national midwifery service designed to raise 
the status of the midwife, and even after his retirement 
he continued to take an active interest in the Midwives 
Guild of St. Breca. ‘‘ It was my good fortune,” writes 
Dr. Cuthbert Lockyer, ‘* to be Dr. Eden’s junior colleague 
at Charing Cross for many years, and during that time 
I learned to esteem and respect him. Although never 
robust, his industry was remarkable and even in retire- 
ment at Thurlestone he gave unselfishly of his strength 
in the promotion of the welfare of the Royal College 
of Obstetricians and Gynecologists, of which he had been 
an active and influential founder. With his many 
interests he would spend whole weeks in London attending 
as many as 15-20 committee meetings before returning 
spent to his country home. Our coéperation in clinical 
work was uniformly harmonious, our collaboration in 
writing was a labour of love, and our friendship has been 
*, to the last close and intima Sy 

In Mr. Bonney’s words, “* A long life filled with honour- 
able work has come to an end, and’ viewing it as a whole 
certain great qualities of the man stand out clearly: 
a steady level-headedness, a wide humanity, an unassail- 
able integrity, and a great dignity. These are the things 
which, beyond all else, procured him the respect and 
affection of those who worked with him, and the 
specialty, which he made it his life’s work to serve, grieves 
at his passing, for he kept its flag flying very high.” 

In 1900 Dr. Eden married Miss May Bain, of Cocker- 
mouth, who survives him. 


FRANK McCALLUM 
M.B. MELB., D.P.H., D.T.M. & H. 


THE death is announced of Dr. Frank McCallum, 
who just over a year ago was appointed director-general 
of health for the Commonwealth of Australia. Son of the 
late Rev. Alexander McCallum, pD.p., of Melbourne, he 
was educated at Wesley College and Melbourne Uni- 
versity. At the outbreak of war in 1914 he joined the 
A.A.M.C. at once, only interrupting his service to graduate 
M.B. in 1917. After holding a house-appointment at 
Cardiff Royal Infirmary, he returned to Australia in 
1920 to take his D.P.H. at Melbourne and to join the 
Commonwealth quarantine service. During 1922 and 
1923, with a Rockefeller travelling fellowship, he visited 
the United States and returned to this country to take 
his D.T.M. & H. In 1927 he was appointed director of the 
division of epidemiology of the Commonwealth depart- 
ment of health, and two years later became chief medical 
officer at Australia House in London. During this 
period he represented Australia on the permanent 
committee of the Office International d’ Hygiéne publique. 
In 1934 he became chief quarantine officer of the North 
Eastern division and in the same year senior medical 
officer of the administrative staff at the health depart- 
ment at Canberra. I pe McCallum was 56 years of age. 


N. M. G. writes: ‘‘ McCallum was chiefly known in 
this country for his interest in international health 
work. While chief medical officer in London from 
1929 to 1934, and afterwards, he often represented 
Australia at international public-health meetings and 
I well remember how greatly the tedium of a return 
from Paris to London was relieved by his quiet and 
likeable companionship. His little book—now scarce— 
on International Hy ygiene, published in 1935 by the 
department of health of the Commonwealth and based 
on lectures he gave at Melbourne University, was acknow- 
ledged to be the most useful publication in that field. 
His friends in this country will deplore his untimely 
death so soon after he had taken over the leading 
public-health post of his country.” 


Notes and News 


TRAFFIC IN NARCOTIC DRUGS 


THE secretariat of the League of Nations at Geneva has 
lately issued a summary of the annual reports for 1941 from 
the countries party to the several opium and narcotic drugs 
conventions (1912-36), with apology for unavoidable delay. 
The summary surveys the position of the narcotic drugs 
traffic in the 67 contracting countries. China was said to be 
complacent at the completion of the “ six-year suppression 
plan,” and opium-smoking by overseas Chinese was to be 
taken in hand, while illicit cultivation and trade in many 
provinces in Japanese occupation was deplored. In the 
United Kingdom addiction to narcotic drugs, chiefly morphine, 
was reported to be dec -reasing. The number of addicts in 
1941 was 503 (252 men and 251 women) of whom 89 were 
doctors. In India opium was being illicitly imported from 
border countries and Afghanistan, and illicitly exported 
to Burma and Ceylon from Bengal. In Canada there was still 
some addiction to codeine, and hypodermic injection of 
smoking opium was being practised by occidentals and 
orientals on the Pacific coast—addicts have been known 
to resort to the ointment of galls and opium to obtain its 
morphine content. In Egypt the Central Narcotics Bureau 
reported the continued smuggling of hashish and opium 
through Syria and Palestine, while the southern Sudan 
was growing illicit hashish and sending it north on river 
steamers. 

As regards ‘‘ raw opium ”’ the area under poppy cultivation 
in India in 1941 was 1950 hectares, the whole of the produce 
being sold to the government opium factory at Ghazipur ; 
the consumption of “excise opium” for ‘* medical, quasi- 
medical, and non-medical purposes * in 1941 was 136,822 kg. 
Five firms are licensed in the United Kingdom to manufacture 
narcotic drugs, and a like number in the United States. 
From Colombia comes an urgent appeal, supported by the 
Apostolic Nuncio, for ** reducing the cultivation of the coca 
plant to the level of world medical requirements ”’ since 
its habitual abuse is said to cause widespread ravages by 
tuberculosis. 


FOOD BULLETINS 


King Edward’s Hospital Fund for London circulates 
bulletins periodically to hospitals in which tested recipes are 
given to a wider public, current food problems are discussed, 
and inquiries to do with food or catering are answered. The 
first bulletin, which appeared in May, contained notes on 
dried milk, and recipes for puddings without fat. The August 
bulletin discussed allowances for expectant and nursing 
mothers, and gave some recipes for breakfast dishes. A third 
bulletin, nearly ready, will deal with the feeding of children. 
The fund’s address is 10, Old Jewry, E.C.2. 


MIDWIVES’ PROGRESS 


RETURNS made to the Central Midwives Board ' by local 
supervising authorities show that the number of midwives who 
notified their intention to practise during 1945 was 16,680— 
some 300 more than in 1944. Of this number only 3 had been 
in practice before 1902, when the Midwives Act was passed, 
and only 10°, had been enrolled before 1920. Some 7800 
midwives have been trained and enrolled under the most 
recent rules of the Central Midwives Board, which have 
operated since May, 1939. More than half of these women 
were practising in 1945, and 90°, of these were State-registered 
nurses. Probably about 62°,, of practising midwives are in 
the peak period of their working lives—between the ages of 
27 and 47, 

A great many women who do not intend to practise as 
midwives take the board’s examinations. There are 72,245 
names on the register, and of some 14,000 midwives enrolled in 
the six years 1936-41, only 24°, notified their intention to 
practise in 1945. This custom of training an excess of mid- 
wives is not wholly extravagant, for the experience is doubtless 
useful to nurses who take up public-health work; indeed, 
employing authorities are apt to look for this qualification. 
But it has the effect of reducing the numbers of cases available 
for medical students, and it does not offer the prospective 
public-health nurse a course ideally suited to her needs. It 
would be useful to consider whether a more appropriate 
certificate course might not be offered to nurge s who do not 


1. Report on the work of the Central Midw ives Board for ‘the ye year 
ended March 31, 1946. 
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intend to practise as midwives, with less emphasis on delivery 
and more on the care of infants after the first month. The 
board, with the approval of the Ministry of Health, have 
amended their rules to enable sick children’s nurses to be 
admitted to a shortened period of training, not described in 
the report ; and such a course might serve the purpose of 
other nurses who do not intend to practise midwifery. 

In view of the present shortage of practising midwives the 
board have decided that the time has not yet come to restore 
the rules, suspended in 1939, requiring midwives to attend 
post-certificate refresher courses; but they welcome the 
voluntary schemes for providing such courses which many 
local authorities are supporting. 


ASPHYXIA AND ANOXIA 


Writinc in Science (1946, 104, 112), Prof. E. J. Van Liere 
protests against the misuse of the terms asphyxia and anoxia. 
He contends that during anoxia there is a diminished supply 
of oxygen to the tissues, but there is no accumulation of CO, 
in the alveolar air, or presumably in the tissues, because the 
associated hyperpncea washes the CO, out of the lungs. In 
asphyxia, on the other hand, diminished oxygenation of the 
tissues is accompanied by an increase of CO, tension in the 
blood and tissues. He quotes Yandell Henderson’s criticism 
that the term asphyxiated is well established but there is no 
equivalent term for a condition of anoxia: ‘ Then let us 
create one,”’ says Van Liere: “the equivalent would be 
‘anoxiated ’.”’ This term would certainly describe accurately 
the state of a man who has ascended to such a height that the 
oxygen tension is too low to sustain life. 


VITAL STATISTICS FOR JUNE QUARTER 

Tue Registrar-General’s return for the June quarter 
(H.M. Stationery Office, 6d.) confirms that the birth-rate 
was 19-2 per 1000 total population, the highest rate recorded 
in any quarter since June, 1925. The total number of births 
was 203,797 and the proportion of boys to girls 1069 to 1000. 
Births exceeded deaths by 89,727, compared with an excess 
of 64,252 for June quarter, 1945. Infant mortality, pro- 
visionalty corrected, was 41 per 1000 related live births— 
% per 1000 below the average of the previous ten June quarters. 
The number of illegitimate births was 14,789, this being 
2625 fewer than in June last year. Deaths numbered 114,070, 
representing a death-rate of 10-7 per 1000 compared with 
10-4 for June quarter, 1945, and an average of 11-6 for the 
previous five June quarters. Marriages totalled 100,814, 


an increase of 6620 over the average for the June quarters 
1941-45. 


ART EXHIBITION FOR THE HOSPITALS 


King Edward’s Hospital Fund for London has organised 
a loan exhibition of pictures from the collection of Sir Harold 
Wernher, K.c.v.o., at the Wildenstein Gallery, New Bond 
Street, W.1. The exhibition was opened by the Duchess 
of Kent on Oct. 2, and will remain open until Nov. 9. The 
charge for admission is 2s. 6d., and all proceeds will be given 
to King Edward’s Fund. 


University of Sheffield 

At recent examinations the following were successful : 

M.D.—H. B. Stoner. 

Final M.B., Ch:B. examination.—Michael Redfern (with first-class 
honours); Derrick Dexter (with second-class honours). 
Postgraduate Course at Leeds 

A two-weeks’ general refresher course for class 2 demobilised 
medical officers and insurance practitioners is to be held by the 
University of Leeds, commencing on Monday, Nov. 25. 
Inquiries should be directed to the Senior Administrative 
Officer, School of Medicine, Leeds, 2. 


Royal College of Physicians of London 

Dr. D. Evan Bedford will deliver the Bradshaw lecture at 
the college, Pall Mall East, S.W.1, on Thursday, Nov. 7, at 
oP.M. He will speak on Hypertensive Heart Disease. 


Society of Medical Officers of Health 

Sir Allen Daley, medical officer of health and school medical 
officer, London County Council, will be installed as president 
of this society forthe session 1946-47, and will give his presi- 
dential address at a meeting to be held at Tavistock House, 
Tavistock Square, London, W.C.1, at 5.30 p.m. on Thursday, 
Oct. 17. 


British Institute of Philosophy 

A course of five lectures on Contemporary World Outlooks 
will be delivered at 5.15 p.m. on Fridays from Oct. 11 to 
Nov. 8, at University Hall, 14, Gordon Square, W.C.1. 


Central Council for Health Education 

The council has lately formed a field work committee, 
and a materials committee. The chairmen are Dr. A. B. 
Williamson, M.o.H. for Portsmouth, and Dr. H. Maurice 
Williams, M.o.H. for Southampton. 


Medical Photographic Exhibition 

An informal display of medical photographic apparatus 
and records is to be held in the department of medical photo- 
graphy, Westminster Hospital School of Medicine, from 
Oct. 8 to 11, between the hours of 10 a.m. and 4 P.M. 


West London Medico-Chirurgical Society 

A dinner will be held on Friday, Oct. 18, at 7 P.m., at the 
South Kensington Hotel, 41, Queen’s Gate Terrace, 8.W.7. 
Dr. G. 8S. Hovenden will deliver the presidential address on 
Fifty Years of General Practice. 


Medical Defence Union 

At the annual meeting held in London on Sept. 24, Mr. St. J. 
Buxton was elected president, Dr. Henry Robinson treasurer, 
and Dr. G. Roche Lynch chairman of the council committee. 
Dr. Janet Aitken, Mr. Buxton, and Dr. Peter Macdonald 
were re-elected members of council. The union now has more 
than 30,000 members, all of whom are registered medical 
practitioners. The annual report is reviewed on another page. 


Local Responsibility for Hospitals 

In an address at the annual meeting of the Nelson Hospital, 
reported in the Times of Sept. 28, Sir Alfred Webb-Johnson, 
P.R.C.S., suggested that in the National Health Service the 
freedom given to the teaching hospitals should be extended 
not only to the hospital management committees but also 
to individual hospitals. Local interest and support would 
thus be retained, and opportunities for donors, and for funds 
such as King Edward’s Hospital Fund and the Nuffield Trust, 
would be greatly extended. He hoped that Parliament would 
allow the largest measure of local responsibility for the 
planning and conduct of hospitals. 


British Orthopedic Association 

The association’s annual meeting is to be held in London on 
Friday and Saturday, Oct. 18 and 19; the meeting will be held 
on the first day at the Royal Society of Medicine, 1, Wimpole 
Street, W.1, and on the second day at St. Thomas’s Hospital, 
S.E.1. The programme on Oct. 18 begins at 9.30 a.m. with 
a discussion on Fractures of the Os Calcis, to be opened by 
Mr. N. W. Roberts and Mr. W. Gissane ; this will be followed 
by Mr. George Perkins’s presidential address on Rest versus 
Activity in the Treatment of a Fracture, and by short papers. 
There will be a dinner at Grosvenor House Hotel, Park Lane, 
W.1, at 7 p.m. The annual general meeting will take place 
at 9.30 a.m. on Oct. 19, and will be followed by a demonstra- 
tion of cases. 


Centenary in Anesthesia 

The section of anesthetics of the Royal Society of Medicine 
is to celebrate next month the centenary of the first public 
administration of an anesthetic. A reception by Sir Gordon 
Gordon-Taylor, the society’s immediate past-president, will 
be held on Friday, Nov. 1, at 7.30 p.m. This will be followed 
by a buffet supper, after which Dr. E. 8S. Rowbotham, presi- 


dent of the section, will speak on A Hundred Years of 
Anesthesia. 
The Association of Anesthetists of Great Britain and 


Ireland is marking the centenary of the first administration 
of ether in Great Britain with events on Oct. 30 and 31 and 
Dec. 21. At 8.30 p.m. on Wednesday, Oct. 30, the Princess 
Royal will unveil at the Royal College of Surgeons a plaque 
commemorating four pioneers in anesthesia; the ceremony 
will be followed by a reception. On the morning of Thursday, 
Oct. 31, there will be operating sessions at various London 
hospitals; the annual general meeting will be held at the 
Royal College of Surgeons at 2 p.M., and at 7 P.M. there will 
be a dinner in the Great Hall of Lincoln’s Inn. An exhibition 
of anesthetic apparatus will be open at the Royal College 
of Surgeons from Oct. 29 to Nov. 1. On Saturday, Dec. 21, 
there will be a dinner-dance at the Dorchester Hotel. 
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Heberden Society 


The annual general meeting of this society is to be held on 
Oct. 25 and 26, at 11, Chandos Street, London, W.1l. At 
4.45 p.m. on Friday, the 25th, there will be a discussion on 
Future Trends of Research in Rheumatoid Arthritis, when 
Dr. G. M. Findlay will speak on Arthritis in Rats and Mice 
due to Pleuropneumonia-like Organisms, and Dr. D. H. 
Collins on Erysipelothrix Polyarthritis of Swine. The annual 
dinner will take place at 7.45 p.M., in the Euston Hotel. On 
Saturday, the 26th, at 11 a.m., Prof. J. A. Héjer, chief medical 
officer of the Royal Swedish ministry of health, will read a 
paper on the Organisation and Work of a Rheumatic Service 
in Sweden. Further particulars may be had from the general 
secretary, Miss Bereton, 91, Priory Road, West Hampstead, 
N.W.6. 

Louis Gross Lecture 


Dr. Roy R. Grinker, director of the Institute for Psycho- 
somatic and Psychiatric Research and Training of the Michael 
Reese Hospital, Chicago, will deliver the ninth Louis Gross 
lecture at the Jewish General Hospital, Montreal, on Wednes- 
day, Oct. 23, at 8.30 p.m. He will speak on Psychiatric 
Objectives of our Time. 

Return to Practice 


The Central Medical War Committee announces that 
the following have resumed civilian practice : 


Mr. D. J. MacRak, F.R.C.S., M.R.C.0.G., 10, Harley Street, 
London, W.1. 


Dr. R. J. Twort, 11, Park Terrace, Nottingham (Tel. 66486). 


WEAPON AGAINST MipGes.—In reply to our peripatetic 
correspondent of Sept. 21, who wondered whether p.M.p. 
has yet got through to the civilian, Dy. A. R. Neligan writes 
that it has, in the form of ‘Mylol’ (Boots), and is proving 
invaluable against this autumn’s clouds of midges. 


Messrs. Allen & Hanbury inform us that they now have 
limited stocks of ‘ Rutin’ available. The use of this drug in 
the treatment of increased capillary fragility was discussed in 
our columns on July 6, p. 16. 


Births, Marriages, and Deaths 


BIRTHS 
Bontaxn. —On Sept. 23, at Sunbury-on-Thames, the wife of Dr. 
A. K. Borland—a son 
CATHIE.—On Sept. 24, at Guildford, the wife of Dr. I. A. B. Cathie 
—a daughter. 
Cross.—On Sept. 21, in London, the wife of Dr. W. George Cross, 
of Elstree—a son 
FLOWERDEW.—On Sept. 26, the wife of Dr. F. Digby Mackworth 
Flowerdew—a son 
GowakR.—On Sept. 24, in aenden, the wife of Mr. F. Sambrook 
Gowar, F.R.C.8.—a daug’ 
Hinvbs.—On Sept. “27, in the wife of Dr. 


S. W. Hinds— 


son, 

JAMISON.—-On Sept. 23, in London, the wife of Dr. Howard M. 
Jamison—a daughter. 

K1nG.— On Sept. 20, at C lifton, Bristol, the wife of Dr. Charles A. 
King—a son. 

LEIGH.—On Sept. 26, in London, the wife of Dr. A. D. Leigh—a son. 

MACKENZIE.—On Sept. 21, in Edinburgh, the wife of Mr. Ian 
MacKenzie, F.R.C.8.E.—a daughter. 

OXLEY.—On Sept. 25, in London, the wife of Lieut.-Colonel W. 
Malcolm Oxley, R.A.M.c.—a son 

Sarson.—On Sept. 24, at Kettering, the wife of Flight-Lieutenant 
J. M. G, Sarson, M.B.—a daughter. 

Symons.—-On Sept. 20, at Southborough, the wife of Dr. H. MeN. 
Symons—a son. 

THORNTON.—On Sept. 21, at Stratford, the wife of Dr. Kenneth 


Thornton—a son. 
MARRIAGES 
GORDON—PEEL.—On Sept. 25, at Guildford, Frederick William 
Gordon, M.D., to Muriel Peel. 
HunT—CLaPpHAM.—On Sept. 10, at Henfield, Geoffrey Notley Hunt, 
M.R.C.S., to Deborah K. R. 


SLOPER-——CHAPPEL.—On Sept. 21, at Bedford, John Chaplin Sloper, 
M.R.C.P., to Irene Mary Lt Chappel, M.B. 
DEATHS 


ADAM.—On August 8, William Caldow Adam, L.R.c.P.E., flying- 
officer R.A.F.V.R., aged 26. 

BasKeETr.—On Sept. 25, Bertram George Mortimer Baskett, 
M.B. Oxfd, of London, S.E.26, aged 84 

JENKINS.—On Sept. 25, at Almondsbury, Glos. = Robert Donaldson 
Jenkins, M.B. Brist. +, Surgeon-commander R.N.V.R. 

MACLEOD.——On Sept. 21, Neil Macleod, M.p. Edin., of Horsforth and 
Leeds, aged 52. 

Moork.—In September, presumed lost when sailing, Joseph 
Hodgson Moore, M.B. Lond., of Swinton, Manchester, aged 44, 

een Foe Sept. 26, at Norwich, Cecil Jeffery Muriel, M.R.c.s., 


age 
PHELPs.—-On Sept. 29, at Great Malvern, John Henry Dixon Phelps, 
M.B, Oxfd, aged 74 


UTTInG.—On Sept. 22, in Surrey, Ercenwin Anstey Utting, late 
assistant medical officer of health, St. Pancras, - 


OcT. 6 TO 12 
Sunday, 6th 
INTERNATIONAL SOCIETY OF MEDICAL HYDROLOGY 
9.30 a.m. (Buxton.) Dr. Victor Ott: Present Swiss Concepts of 
Rheumatism and Physical Medicine. 
10.154.M. Dr. Abraham Cohen: Use of Physostigmine in 
Rheumatoid Arthritis. 
11.15 A.M. Dr. Loring T. Swaim : American Concepts on Arthritis 
Monday, 7th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 PM. Dr. K. J. Franklin: Foetal Circulation and Cardio- 
vascular System. 
5p.M. Prof. J. Z. Young: Nerve Injury and Nerve Regeneration. 
Tuesday, 8th 
ROYAL COLLEGE OF SURGEONS 
3.45 Pm. Dr. K. J. Franklin: (1) Deglutition in Man and Other 
Animals ; and (2) Pulmonary Mechanisms for Dealing with 
Inhaled and Insufflated Dusts. 
5 P.M. Prof. W. R. Spurrell: Control of Secretion of Saliva, Gastric 
Juice, and Pancreatic Juice. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Experimental Medicine and Therapeutics. Prof. H. P. 
Himsworth: Protein Metabolism in Relation to Disease. 
(Presidential address.) 
5.30 P.M. Psychiatry. Prof. Aubrey Lewis: Education of 
Psychiatrists. (Presidential address.) 
CHELSEA CLINICAL SOCIETY 
6.30 p.m. (South Kensington Hotel.) Dinner Meeting. Dr. 
Ronald Jarman: Modern Anvsthesia. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. A. C. Roxburgh: Cutaneous Syphilis. 
CHADWICK PUBLIC LECTURES 
2.30 p.m. (26, Portland Place, W.1.) Sir Arthur MacNalty : 
Sir Thomas More as Public Health Reformer. 
Wednesday, 9th 
ROYAL COLLEGE OF SURGEONS . 
3.45 P.M. Dr. K. J. Franklin: (1) Eustachian Valve, Tuberculum 
Intervenosum, and Superior Caval Blood Flow; and 
(2) Vascular Short-circuiting within the Kidney. 
5p.M. Dr. C. J.C. Britton : Blood Grouping. 
ROYAL SOCIETY OF MEDICINE 
4.30 p.m. Physical Medicine. Cooksey : Planning and 
Organisation of Departments. (Presi- 
dential address.) 
NATIONAL HOSPITAL, Queen Square, W.C.1 
4p.mM. Dr. Ludo van Bogaert (Antwerp): Progressive Atrophies 
of the Globus Pallidus. 


UNIVERSITY OF GLASGOW —, 


8 P.M. (Department of Ophthalmology). Dr. Michaelson: Prop- 
tosis and Exophthalmos, 
Thursday, 10th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. A. J. E. Cave : Thoracic Operculum. 
5p.M. Dr. C. J. C. Britton: Blood Grouping. 
ROYAL SOCIETY OF MEDICINE 
5 P.M. (Ophthalmology.) Mr. A. H. Levy: sthetics of Vision. 
( idential address.) Mr. John Foster: Ophthalmic 
— in France and Switzerland. Cases will be shown at 
.30 P.M. 
LONDON SCHOOL OF DERMATOLOGY 
5p.M. Dr. H. MacCormac: Industrial Dermatitis. 
Friday, 11th 
ROYAL COLLEGE OF SURGEONS 
3.45 re a G. R. de Beer: Segmentation of the Vertebrate 
ead. 
5 P.M. Dr. Bernard Johnson: General Anesthetics. 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Clinical. Cases w 7 be shown at 4 P.» 
ROYAL MEDICAL 7, Melbourne Edinburg 
8 p.m. Sir Henry W ade: Life of an Edinburgh Medical Student 
300 Years Ago. (Inaugural address. -) 


Appointments 


BATEs, J. P= ., M.B. Lond., M.R.C.P., D.C.H.: temp. asst. physician, 
Kent County Hospital. 
BowEs, R. K., Lond., F.R.C.#. : obstetric physician, St. Thomas's 
Hospital, London. 
CLAY, JOHN, jun., M.B. Durh.: examining factory surgeon, Baldock, 
Hertford: 
GILLIES, HUNTER, M.D. Glasg., D.P.M.: deputy medical superin- 
tendent, Crichton Royal, Dumfries. 
HOLDEN, C. E., M.R.C.8.: examining factory surgeon, Surbiton, 
Surrey. 
O’DONNELL, J. H., M.B. Leeds, 1.L.0., F.R.C.8S.: asst. surgeon, 
E.N.T. dept., Leicester Royal Infirmary. 
PERKINS, GEORGE, M.C., M.CH. Oxfd, F.R.C.8.: orthopedic surgeon, 
St. Thomas’s Hospital, London, 
SWANN, W. G., M.D. Belf., D.P.H., D.OBST.R.C.0.G.: deputy medica! 
superintendent officer of health and deputy port M.o., Belfast. 
St. George’s Hospital, London : 
CHARLES, A. H., M.B. Camb., F.R.C.8., M.R.C.0.G.: asst. obstetric 
and gynecological surgeon. 
CRAWFORD, THEODORE, M.D. Glasg., F.R.F.P.S.: director of 
pathological services. 
DoGeart, J. H., M.p. Camb., F.R.c.s. : ophthalmic surgeon. 
MALLINSON, Sir PAUL, B.M. Oxfd, M.R.C.P. : asst. psychiatrist. 


MARNHAM, RALPH, M. CHIR. Camb., F.R.C.S.; surgeon i/c procto- 
logical dept. 
———, EMANUEL, M.R.C.P., D.P.M.: psychiatrist to children’s 
ept. 
SHIELDS, D. C., B.M. Oxfd: director of physiotherapy dept. os 
YOUNG, ROBERT, B. CHIR. Camb., F.R.C.S.: asst, orthopedic 
surgeon, 
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Raising the Ribena therapy 
Metabolic Rate in gum infections 


THREE METHODS: Modern treatment of gum infections such as 
The injection of thyroxin intravenously. Pod 
2. The oral administration of thyroid or other vitamin © as a valuable adjunct c “i apy 
compounds. grounds that hypovitaminosis-C lowers resistance to 
3. The prescription of foods such as broths, infection of the gingival tissues. 
soups, and meat extracts. 
BS Many physicians favour the use of a natural 
Since the first two methods involve interference with the : . ‘ i i 
normal mechanism of the body, practitioners me f vitamin C preparation, holding oe that 
prefer to treat depressed metabolism by the third method. associated food factors, other than ascort 1c acid, may 
is It my therefore, be of intoneet te them to anew that play an important role in the therapeutic effect. 
rand’s Essence is outstandingly effective in stimulating 
the metabolic rate. Ribena, prepared from the juice of fresh ripe 
After the ingestion of Brand’s blackcurrants, provides approximately 20 mg. of 
Eassses therejis a a oe vitamin C per fluid ounce, associated with other 
in the heat output, reaching a pea . ‘ne 4 
at the end Pat a hour, and factors of the vitamin-C complex. It is most palatable, 
still appreciable six hours later. and assimilable by the most delicate digestion. 
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stimulate the metabolic rate, Ribena is available on prescription as well as for 
with confidence. It wi oun imi 
palatable when other foods are fant welfare. Limited 
distasteful.e It is of special con- supplies are dis- 
venience in in the tributed to chemists 
SSS i te t 
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sible throughout the 
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For the General Practitioner, it is an ideal apparatus for 33) 
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clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
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electricity. Supplied complete with 
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socket. 
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SAFE. 
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OxXO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


“OXOID" Brand Liver Extract is a highly 

potent preparation for the treatment of per- 

nicious anemia. 

Dosage in emergency cases is 4 ¢.c initial dose, 

followed by 2 c.c. at three days intervals in the 

first week and 2 c.c. at weekly intervals sub- 

sequently. This will usually raise the blood 

count to normal in a few weeks. 

Maintenance dose: 2¢.c. monthly. 

SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF 10 <.c. 
AND 20 c.c. 

Ampoules: 6 (6/6); 12 (12/6); 50 (48/-); 100 (92/-). 
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17 


Y Yj 
py Yy Y; 
a AMAL) 
aa 
= 


THe Lancet] THE LANCET GENERAL ADVERTISER [Ocr. 5, 1946 
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JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11. 


Telephone : HOLborn 1342 Please specify BBIROQOKS by Name 
ASSOCIATED CLINICAL AND The National Health Insurance regulations make it ible for the medical 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 now by more 
BROOKS Appliance Co., Ltd. 
Hilton Chambers, Hileon Se., hester, | 
=) WHEN PRESCRIBING CHLORODYNE 
~e medical men should be an 
articular to specif; me 
non-irritant Toilet Pre- vi 
parations specially for. N 
prescription in Allergic 
Cases 
A complete range of toilet preparations 
entirely free from Orris in any of its forms jas 
or other irritants (B.M.j/., Medica! World, etc.). Shi 
A safe alternative to suspected cosmetics. tre: 
Small supplies of “QUEEN Non-Allergic Tel 
Skin Soap are now available—1!/3 tablet I 
(1 Coupon). Ro 
BOUTALLS 150, Scuthampron Row, 
The Original and On 
only genuine Chlorodyne 
used with unvarying success 
by the Medical Profession P 
in all parfs of® the world _ 
for over 90 years. For 
Ter 
Always insist on i an 
“‘Dr. Collis Browne’s."’ 
tn THERE IS NO SUBSTITUTE 
—and it’s ten na 
pages daily DOCTORS 
PRESCRIBE Pres 
You can also get the world-famous 
THE TIMES LITERARY SUPPLEMENT S ALM N DY 
THE TIMES EDUCATIONAL SUPPLEMENT BALL AND SOCKET TRUSS on | 
THE TIMES WEEKLY EDITION The ONE granted a Royal Warrant iby the late King will 
Order from your local newsagent tar support, contort. and 
fr of mo Scie: 
Call or send 3d. in stamps for leaflets LAE 
Obtainable only from 
SALMON ODY LTD. = 
MUSeum 2313 
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OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
TOTTENHAM courr ROAD, 
LON DON, Tel. : MUSeum 0852 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
hay from the neglect of some latent organic factor. To meet the 

these cases a d ic week is d. For this an inelusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards is au when ft ctiers ts of treatment. "Oocupationsl 

thera; on an extended se scale. 12 18 guineas 

a wee! usive of re; t treatment. part: dowment 

CRICHTON ROYAL, DUMERIES | | of certain places” 


Medical Director H. M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. M.A., M.B. 

Visiting Physician: J. Barrre Murray, M.A., M.D., M.R.C.P. 
Warden: Miss F. E, Bourret, S.R.N., C.S.P. 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
PROP. D. 1178 Cc H Ss I Cc K H O U Ss E 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


Green Lanes, Finsbury Park, 

A PRIVATE HOSPITAL for the treatment of setal and nervous 
illnesses. mveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. 
and Temporary Patients received without certification. E.C 
Shock other modern forms of 


A Private Hospital for and Care of Mental! and 
Tiineases in both Se. 
A modern coun co “te miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under aa Voluntary and 


treatment lephone : en Hill 7866/7 (2 lines). ‘emporary Patients received for treatm: 
Telegrams: Subsidi Lon 
For further particular® apply to the Medical Superintendent UGLAS MAGAULAY, M.., D.P.M 


Ropert M. RIiGGALt, British Psycho-Analyticai 


FENSTANTON 
THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
MAGHULL, Near LIVERPOOL 
Cricket. Tennis, Bowls, etc. School 


at ‘* FIVE DIAMONDS” 
Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 


2nd (men and women) eco ” 


SPRINGFIELD HOUSE 


Public Assistance Committees 
*Phone : BEDFORD 3417 
©. GRISEWOOD, Rast, LIVERPOOL, For Mental Cases with or without Certificates 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WEST MALLING Telephone No, 3102 MALLING 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel, Address: BETHLEM, BECKENHAM Telephone: SPRINGPARK 1180-1181 
Station: Epew Park ere) 


President: HER MAJESTY QUEEN MARY Vice-President: Sm GEORGE H. WILKINSON, Bart. 
Treasurer: GERALD COKE, Esq. 
Physician-Superi dent: J. G. HAMILTON, Esq., M.D., D.P.M. 

This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educa in a presumably curable ition. 

With a to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute § guineas weekly towards the cost of treatment and maintenance may be as vacancies arise. The Committee 
will also consider ap tons for admission at lower rates and in certain cases wil be prepared to admit patients fee of charge. 

The comfort SN MODERN is th the fact that the majority are 

_ TREATMENT ON MODERN PRINCIP: and treatment the Lord Wakefield of Hythe 

Science and Treatment Unit, including RADIOLOGICA AL and DENTAL DEPAR BIOCHEMICAL. PATHOLOGICAL and PSYCHOLOGICAL 


LABORATORIES. 
ETS of Consultants in cases which um in 
Under the direction of HELIO-THERAPY, HYDROTHERAPY and ELECTROTHERAPY are administorea in. the 
OCCUPATIONAL THERAPY the form of is activel from the medical and under guidance 

us t 


competent instructress most effective as a therapeutic stages of mental 
oben 


The _ rem arrangements for patients to take in Outdoor and 


tion should be made to the Ph S 


7 
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ST. ANDREW’S HOSPITAL cisonpens 
NORTHAMPTON 


Presipent: THe Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is ge ek in 130 acres of park and pleasure grounds, Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemi bacteriological, an pathological examinations. Private 
——— with pc nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can pro 


WANTAGE HOUSE 


thods ; 
n treatment available for suitable cases. It contains s for methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, ge ths, Plombiéres treatment, 
eto. There is an Operating Theatre, a Dental Surgery, an X-Ray m, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
one miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
iam, saees fruit, and vegetables are eee to the Hospital from the farm, gardens, and orchards of Moulton Park. a 
therapy is a feature of this branch, patients are given every facility for occupying themselves in farming, gardening, and frui 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North- Woat side of the Estate a mile of sea coast forms the boundary. Patients may visit thie 


pognck fora ort » seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey gr junds, lawn tennis courts ( and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen far ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry 


» ete. 
For terms and further particulars pom tle to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; garden produce. Hard and 
tennis court, puting greens, Recreation Hall with Badminton Court, ond ll indoor therapy 


obtained upon Li to the Secret 


The tng ‘ie HOVE VILLA, is tt. above sea-level 


THE OLD MANOR, SALISBURY iit 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing Im 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
iustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘ Alleviated, London : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Menta! Illness, where 


boa | a of a comfortable home are combined with full investigation and every well-established modern 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY CONVALESCENT CASES Recreational Thereples pee daily b 


skilled Leaders 
and views of the South Devon Coast. Beautiful ‘Own Dairy Private read to beach 
There is also a charming house, EBWORTHY, MANATON, ae situated in ome rey ft. up “f= bracing moorland air 
Recident Physicians-—BERTHA MULES. M_D.. B.S. ANNE Ss. MULES, M.R.C.S., R.C.P Telephones—STARCROSS 259 TEIGNMOUTH 2°9 


a CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 
DISEASES. The by « 
A Registered H I for MENTAL DISEASES, and its VOLUNTARY. TEMPORARY, AND CERT! 
Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RE 
Fer Terms and further information apply te the MEDICAL SUPERINTENMOENT Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

Home for the care and cure of Alcoholic cases (ladies). 
treatment available. Fees from 4 gns. per week upwards according to acres. Successful treatment. Catholie 
requir Vv ionally exist at reduced fees on the Fine mansion. 100 jal 


recommendation of the patient’s own physician. chapel es 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
20 
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HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The Hospital is situated in beautiful country and has extensive grounds 
There is a branch establishment at Canford Cliffs, Bournemouth 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 224! Telegrams: ‘* Sanatorium, Virginia Water " 


THE RETREAT, YORK 


1946: One hundred and fiftieth anniversary year 


, ; _ This Hospital of 220 beds, administered by a For information end 
eaeeaeeaen _ Committee of the Society of Friends, combines what terms of admission 
aganad 279h, Se is best in the investigation and treatment of nervous apply to :— 
humane treatment of —_—iliness with a sympathetic and friendly atmosphere. The Physician 
those suffering from § Last year 248 patients were admitted, of whom no Superintendent, 
Nervous and Mental | fewer than 211 were voluntary cases. ARTHUR POOL, 

Disorder M.R.C.P., D.P.M. 

Much curative work is accomplished in our mental (Telephone: York 3612) 


| hospitals to-day and the recovery rate compares very 
| favourably with that of our general hospitals. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcrREeTaRY Telephone: Ruthin 66 


CALDECOTE HALL picoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2493. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 
(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


rece n and treatment of PRIVATE PATIENTS of both sexes of the Uprgz aND MIDDLE CLASSES suffering from Mental and Nervous 
tale dang coholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are one oad to coenm themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDEN : Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield, 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTI TIVES of all ages 
Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, {150 to £220 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6} to 12 guineas per week, inclusive 

Ful! particulars from MEDICAL SUPERINTEN COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 

Telephone: Witcombe 2181 Telegrams: “| “Hoffman, Bir Birdlip” 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 


UNIVERSITY OF GLASGOW 


A Fifth Refresher Course for General Practitioners will be 
eonducted from 4TH NOVEMBER to 16TH NOVEMBER, 1946. 

This Course is primarily designed to meet the needs of Service 
medical officers returning to civilian general practice. Demo- 
bilised officers qualified for the Class II Course (22 half-days) 
under the Department of Health Scheme, are eligible without 
fee and may claim certain expenses. Other practitioners may 
attend (fee 74 guineas). 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convener, Committee on Postgraduate Medic al Education, 
The University, Glasgow, W.2, from whom copies of the syllabus 
may be obtained. 


~ TUBERCULOSIS EDUCATIONAL INSTITUTE 


REFRESHER ( cou TRSES, 1946 

3 intensive Clinical Postgraduate Courses for Medical 

Practitioners 
’ Arranged by Dr. PETER W. Epwarps 
Medical Superintendent of Cheshire Joint 
Sanatorium, Market Drayton, Salop 
To be held at Cheshire Joint Sanatorium on— 

15TH, 16TH, LTTH OCTOBER. 297TH, 30TH, 31ST OCTOBER. 
12TH, 13TH, 14TH NOVEMBER. 

Lectures on Chest Surgery, Pneumoconieoses, Bronchoscopy, 
Artificial Pneumothorax, Gas Replacement, &c., Laboratory 
Work, Sanatorium Administration and Treatment and Internal 
Pneumolysis, Rehabilitation. Including a visit to Wrenbury 
Hall Colony. 

Places limited to 4 for each Course Fee 

Apply to: HaRLEY WILLIAMS, M.D., Tavistock Seas North, 

London, W.C.1. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE | 


The Eighth GENERAL REFRESHER COURSE, primarily pe 
demobilised Medical Officers ey 2), i commence at 9 A 
On MONDAY, 2ND DECEMBER, in the Lecture Theatre — “the 
of Child Life — Health, 19, Chalmers-stree' 
pplications to Director of Postgraduate Studies, University 
wenn uildings, Edinburgh, 8. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages 


sent along with List of Tutors, &c., on ication to the vig 134 
17, Red Square, London, W.C.1 omy HOLborn 6313 


UNIVERSITY OF LONDON 


A lecture on “ THE SURGICAL TREATMENT OF TUMOURS OF 
THE PANC . ct ** will be given by Professor C. F. W. ILLING- 
WORTH, C. M.D., Ch.M., F.R.C.S.Ed. (Regius Professor of 
Surgery, oe of Glasgow ), in the Meyerstein Lecture 
Theatre of WESTMINSTER HOSPITAL MEDICAL SCHOOL (Horse- 
ferry-road, London, 8.W.1), on FRIDAY, 11TH OCTOBER, 1946, 
at 5 P.M. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
~ UNIVERSITY OF LEEDS 
POSTGRADUATE SUBOOMMITTEE 


It is proposed to hold a 2-weeks GENERAL REFRESHER COURSE 
for Class II Demobilised Medical Officers and Insurance Practi- 
tioners, commencing MONDAY, 25TH NOVEMBER, 1946. 

Applications and inquiries should be addressed to the Senior 
Administrative Officer, School of Medicine, Leeds, 2. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


194 
Old Students. dinnee, and Men, 1st 
Will those p rope attend communica’ with the 
Secretary, University “Hospital Medical School, , Uni- 
versity-street, W.C.1, endorsing envelopes “ Poster duate 


UNIVERSITY OF | LIVERPOOL 
COURSES OF INSTRUCTION 

Courses of instruction for the Diploma in Tropical Medicine 
and Hygiene, lasting approximately 4 months, are given twice 
yearly. 

The next course for the D.T.M. & H. willstart on 2ND JANUARY, 
1947. (Separate Diplomas and diploma-courses in Tropical 
—— and Tropical Hygiene, respectively, will no longer be 

ven.) 


TREATMENT | OF PATIENTS 

There is a clinical department at the School for all sufferers 
from diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the tropical wards (general and 
private) of the Liverpool Royal Infirmary, which adjoins the 
sSehool, or to the Tropical Diseases Centre of approximately 
200 Beds situated in Smithdown Road Municipal Hospital. 
Special arrangements are made for members of H.M. Govern- 
ment and for members of certain firms who are regular sub- 
scribers to the School, 
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~The MEDICAL SCHOOL of the 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 
234, Great Portland-street, W.1 


A SYSTEMATIC COURSE of about 100 lectures or lecture- 
demonstrations for postgraduates on THE PRINCIPLE AND 
PRACTICE OF ORTHOPZDICS will be held from 6TH JANUARY to 
28TH MARCH, 1947. 

The fee for 3 months, including the practice of the Hospital and 
its country branch, is 30 guineas. 

Further of this and other postgraduate facilities 
from the D 

L.M.S.S.A. 
FINAL EXAMINATION : SURGERY, 13th January, 
10th February, 10th March, 1947. MEDICINE, PATHOLOGY, 
20th January, 17th February, 17th March, 1947. MIDWIFERY, 
2ist January, 18th February, 18th March, 1947. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C 
MIDDLESEX HOSTAL Annual Ball, Grosvenor House, 
21st November, 8 to 1. Nat Temple and his Ore hestra, abasee, 
egy Kenneth Horne, Jack and Daphne Barker, Helen 

Clare, to be broadcast. Bar, buffet. Tickets 2 guineas double 
from Annual Ball Committee, Middlesex Hospital, Woe 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chiet 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 


District County of application 
APPLEBY .. WESTMORLAND 19TH OCTOBER, 1946 
BUCKFASTLEIGH .. DEVON 19TH OCTOBER, 1946 
GAMLINGAY BEDFORD .. 19TH OCTOBER, 1946 


SOCIETY FOR THE PROPAGATION OF THE GOSPEL. Applica- 
tions are invited for the post of MEDICAL SECRETARY, 
which includes duties as Physician to the Society. Candidates 
(Men and Women) should be communicant members of the 
Church of England, preferably between 35 and 55 years of age, 
and must have had tropical experience and be in complete 
sympathy with the work of medical missions. Commencing 
salary £600 p.a. 

Applications or requests for further information should be 
addressed to the Secretary, 8.P.G. House, 15, Tufton-street, 
Westminster, 5.W.1, not later than Saturday, 26th October. 

Basi, C, ROBERTS, Secretary, S.P.G. 
CONNAUGHT HOSPITAL, E.17 (for Walthamstow, Wanstead, 
Leyton, and Chingford). Applications are invited for the post of 
HONORARY SURGEON to the above Hospital. Gentlemen 
desirous of being candidates must be Fellows of one of the Royal 
Colleges of ee The Hospital has 118 Beds, including 
10 Private Wards. 

Applications should be received by 30th November, 1946. 

R. HALTON HARRISON, General Secretary. _ 
ST. BARTH OLOMEW’S HOSPITAL, London, E.C.!. Applications 
are invited for the post of CHIEF ASSISTANT (B1) to the 
Ophthalmic Department, which is now vacant at this Hospital. 
Salary will be at the rate of £400 per year. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should reach the undersigned on ‘or before 
Saturday, 19th October. 

C. C. CaRus-WILson, Clerk to the Governors. 
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LONDON HOSPITAL, Whitechapel, E.!. Applications are invited 
for the post of PATERSON MEDICAL OFFICER AND CHIEF 
ASSISTANT (B1) to the Cardiac Department, which falls 
vacant ist January, 1947. The appointment is for 1 year, 
renewable for a second year. Salary up to £650 p.a., according 
to experience of the candidate. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

6 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained) to arrive not later than 30th November, 1946. 

. BRIERLEY, House Governor, 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Beard of Management invite applic vations 
from medical Women for appointment as Full-time PATHO- 
LOGIST. Salary according to experience but not less than £1000 
p.a. The successful candidate will be required to take up her 
duties on Ist January, 1947. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Secretary, from whom further partic nlars may be obtained, not 
later than Saturday, 2nd November, 1946. 


THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from "registered 
Women practitioners for the appointment of Part-time 
MEDICAL REGISTRAR. Preference will be given to candidates 
holding the diploma of M.R.C.P. Salary £350 p.a. 

Applications, stating age, nationality, and experience, and 
accompanied by testimonials, should be sent to the Secretary 
as soon as possible. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from istered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
B1), for a period of 1 year, to become vacant on 15th November, 
pint Applicants should have held —— appointments and had 
cal experience. Preference will be given to candidates 
hol ing diploma of F. R.C.S. Salary is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply 

Form of application can be obtained from the Secretary. 

9th September, 1946. a 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, 8.W.1. ast are invited for the post of Full- 
time TEACHE RIN BACTEPIOLOGY, vacant in the October 
term. Salary £1200 p.a. 

Applications, with the names of at least 2 referees, should 

sent to the Dean of the Medical School on or before 
9th November, 1946. oe 
SEAMEN’S | HOSPITAL SOCIETY. The Committee of 
ment invite applications for the post of 
ASSISTANT SURGEON at the Albert Dock Hospital, Alnwick- 
road, E.16. The post will entail responsibility for emergency 
surgery in alternate weeks, and will carry charge of such beds 
as will thereby be involved 

Applications, stating age, qualifications, and previous appoint- 
ments, together with the names of not more than 3 referees, 
should be addressed as soon as possible to— 

F. A. Lyon, Administrator a Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
9th November, 1946. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary at the rate of 
£350 Pt .a., with full residential emoluments. Suitahly qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 2 recent testimonials, should be 
sent not later than 25th October, 1946, to— 

R. A. MICKELWRIGHT, House Governor. 
METROPOLITAN OF ‘Applications 
invited for the appointment of JUNIOR MATERNITY 
AND CHILD "'WELFA E MEDICAL OFFICER at a salary 
of £650 p.a., rising by annual increments of £25 to a maximum 
salary of £850 p.a., plus the appropriate cost-of-living bonus. 
In the event of the successful applicant possessing the Diploma 
in Public — the commencing salary will be increased to 
£700 p.a, pplicants must have had sepenee in maternity 
and child work generally, be red medical prac- 
titioners who, prior to the Ist April, 1930 had held the tte 4 
ment of Medical Officer of an antenatal clinic with the approval 
of the Minister of Health, or who, subsequent to qualification, 
have had at. least 3 years’ experience in the practice of their 
profession and special experience of practical midwifery and 
antenatal work. Resident obstetric experience will be con- 
sidered an additional dee the die The person to be appointed 
will act generally under the —— and supervision of the 
Medical Officer of Health. The successful candidate will be 
required to devote the whole of his. or her time to the service 
of the Council and not to engage in private practice. The 
appointment will be terminable by 3 socenne? notice in wri iting 
on either side and will be akseck to the provisions of the Council’ 8 
superannuation scheme. 

Applications, on forms to be obtained from the undersigned 
and accompanied by ow Bs of not more than 3 recent testi- 
monials, must be receiv me not later than 10 a.m. on 
Monda 14th October, 1946. Canvassing members of the 
Council, either directly or indirectly, will be a disqualification, 
The attention of applicante is drawn to the fact that owing 
to the acute shortage of housing accommodation in the Borough, 
the Council will be nes to assist the successful applicant in 
obtaining accommodation. . Reason, Town Clerk. 

The Town Hall, Greenwich High- “road, 8.E.10, 

September, ‘1946. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN SURGERY tenable at the British 
Postgraduate Medical School (initial salary £1200), 

Applications must be received not later than 5th November, 

1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be 
obtained. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER (A), 
to become vacant 15th November, 1946, for a period of 6 months. 
Salary and emoluments approximately £120 p.a., with board, 
residence, and laundry. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent te “stimonials, 
should be sent not later than 18th October, 1946, to— 

GILBERT G. PANTER, Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications are invited for the post of ASSISTANT SU RGEON. 
Candidates are required to be Fellows of the Royal College of 
Surgeons of England. 

Applications, giving details of previous experience and 
accompanied by 3 testimonials, should be submitted not later 
than 3lst October, 1946. Details of the office can be obtained 
from the Secretary. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited for the post of ASSISTANT 
PHYSICIAN. Candidates are required to be Fellows or Members 
of the Royal College of Physicians of London, and preference 
will be given to those having experience of neurology. 

Applications, giving details of previous experience and 
accompanied by 3 testimonials, should be submitted not later 
than 3ist October, 1946. Details of the office can be obtained 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Applications are invited for the position of HONO- 
RARY DENTAL SURGEON to the above Hospital. The 
L.D.S. qualification is required. Details of the office can be 
obtained from the Secretary. 

Candidates should supply details of past experience and 
submit 3 testimonials from those under whom they have worked 
not later than 31st October, 1946. 
TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 

are invited for the post of SURGEON to the 

thalmic ee Candidates are required to be Fellows 
oe the Royal College of Surgeons of England. 

Applications, giving detaile of previous experience, and 
accompanied by 3 testimonials of experience in ophthalmic 
work, should be forwarded not later than 31st October, 1946. 
Full details of the office can be obtained from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, WHampstead-road, 
N.W.1. The Board of Management invite applications for 
the post of MEDICAL OFFICER in charge of the Physio- 
therapy Department, carrying an honorarium of £200 p.a, 

Candidates are asked to send applications, with details 

of their experience and not more than 3 testimonials, to the 
Secretary not later than 31st October, 1946. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for the 
post of HONORARY ANAESTHETIST, whose duties will be 
confined to Ear, Nose, and Throat and Dental clinics. The post 
carries an honorarium of £25 p.a. 

Candidates are asked to submit applications, with testimonials, 
to the Secretary not later than 3ist October, 1946 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and *Golden- -square, W.1. The 
Board of Manage ment invites applications for the post of 
HONORARY RADIOLOGIST to take charge of the X-ray 
Department at the ~_ s Inn-road Hospital, which involves 
attendance on at least 2 afternoons weekly. The name of the 
successful candidate will be submitted to the. Committee of 
Management of the Institute of Laryngology and Otology (an 
integral part of the British Postgraduate Medical Fede ee 
University of London) for consideration of appointment as a 
Lecturer in Radiology to the Institute. The rules provide that 
the radiologist must hold the D.M.R.E. 

Further particulars of the duties, &c., may be obtained from 
the undersigned. Applications, giving full details of age, 
qualifications, and experience, should be sent on or before 3ist 
October, 1946. JOHN H. YOUNG, Secretary- Superintendent. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR Hos- 

PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Outpatient Department. There are 
vacancies for attendance at the following times :— 

Gray’s Inn-road Golden- 


Mondays .. 10 A.M. 2 P.M 
Tuesdays. . 10 A.M. 2 PM. 
Wednesdays eld 2 P.M, 
Thursdays 10 A. A.M. 
Fridays .. 2 P.M. 


The appointments are honorary ones, and the duties consist 
of assisting the Surgeons in seeing patients. Applications, which 
may be for periods of 6 or 12 months, should be sent to the 
undersigned as soon as possible. 

There are also opportunities for enrolment as CLINICAL 
ASSISTANTS in conjunction with the Institute of Laryngology 
and Otology. Further particulars of these posts may be obtained 
from: JOHN H. YOUNG, Secretary-Superintendent. _ 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. are invited from medic: omen 
for the appointment of HONORARY ASSISTANT GYNACO- 
LOGICAL SURGEON. pptnen ts must hold the qualifications 
of M.R.C.0.G., F.R.C.S. Duties to commence Ist January, 1947. 

Applications, with copies of recent testimonials, should be 

sent to the Secretary by 21st November. 
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THE MIDDLESEX HOSPITAL, W.!. A vacancy is hereby declared 
for a PHYSICIAN to the Hospital. 

A vacancy will also occur for an ASSISTANT PHYSICIAN 
to the Hospital, and duly qualified candidates for this latter 
vacancy are invited to submit applications, supported by 
testimonials, to the Secretary-Superintendent by 30th November, 
1946. 

EVELINA HOSPITAL, Southwark Bridge-road, S.E.!. Applications 
are invited from suitably qualified candidates for the following 
appointments :— 

SURGEON. The present temporary holder of the post is a 
candidate. 

AURAL SURGEON. 

There is an honorarium of 75 guineas p.a. attached to these 
appointments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
— be sent not later — 3ist October to— 

23rd September, 1946. . H. SIDNELL, House Governor. _ 
NATIONAL SRTHOPADIC HOSPITAL. Applications 

vited for the appointment of Part-time SURGICAL 
RRGISTIC AR (Male), duties to commence Ist November. 
Candidates must be Fellows of the Royal College of Surgeons. 
Salary 200 guineas a year. The appointment is for 12 months, 
renewable for a further 12 months on the recommendation of 
the Medical Board. 

Applications, with copies of recent testimonials, to he addressed 
to the Secretary, 234, Great Portland- street, W.1, by 14th 
October. 
ST. GEORGE’S HOSPITAL, S.W.1. Diagnostic X-ray Depart- 
MENT. This department at St. George’s Hospital and at the 
Atkinson Morley Hospital, Wimbledon, is being extended. 
—- are invited for ‘the following appointments :— 

3 Part-time ASSISTANT RADIOLOGISTS. Salary at the 
rate of £500 p.a. These posts involve attendance at the Hos- 
pital on apprammesy 4 half-days a week. 

RADIOLOGICAL FIRST ASSISTANT. Salary £350 p.a. 
(resident), £450 p.a. one -resident). This is a full- time post, 
tenable for 1 year in the first instance. 

Each Assistant Radiologist, in addition to doing general 
diagnostic radiology, will be required to specialise in a particular 
branch of radiology. Facilities will be provided in the new 
department for original inv The Assistant Radi- 
ologists will also be required to teke part in undergraduate 
teaching, in conjunction with the mnadioal and surgical staff, 
and also to undertake postgraduate instruction. 

A fund has been instituted from which the expenses for 
post-graduate study, either at home or abroad, will be paid for 
each Assistant Radiologist yearly. It is hoped to establish 
reciprocal arrangements, whereby there will be an exchange of 
staft with radiological departments in other countries, 

Applications for these posts should be sent to the undersigned, 
with full details and the names of 2 referees, not later than 
12th October, 1946. . CONSTABLE, House Governor, 
BOROUGH OF TWICKENHAM. Applications are invited from 
registered. medical practitioners for the permanent appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH. The 
salary will be within the scale £650—£25-£850, according ro 
experience, plus bonus. In addition, a car allowance of £60 p.a, 
will be paid. The duties will include maternity and child welfare 
and school medical work. The appointment will be subject to 
the provisions of the Local Government Superannuation Act, 
1937, and to the successful candidate passing satisfac torily 
a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the Medical Officer of Health, Public ‘Health Department, 
Elmfield House, High-street, Teddington, Middlesex, not later 
than 19th Oc tobe r, 1946, C ‘anv a either directly or indirectly, 
will disqualify. H. Jones, Town Clerk. 

Municipal Offices, Twickenham, oath September, 1946. 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, res’ 
dent), Hillingdon County Hospital, near Uxbridge, ‘uladteoer, 
Applications invited from registered medical practitioners (Men) 
pa have held house appointments and had good all-round 

perience (including R practitioners who now hold A posts). 
Sa ary £350 p.a., plus temporary bonus (now £60 p.a., Fae bee eg 
only paid in cash). Board, lodging, and laundry. Whole-time 
duties, under supervision of Medical Director, will include 
dealing with casualties and admissions to Hospital and such 
other duties as Council may require. Appointment is for 6 
months but may be extended for further 6 months (except in 
case of R practitioners). Post vacant A 

Applications, stating age, nationality, 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date og October, 1946. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Ww estminster, 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) for Outpatient Department duties, 
North Middlesex County Hospital, Edmonton, N.18. Appli- 
eations invited from registered medical practitioners who now 
hold A posts (including R practitioners). Salary £250 p.a., 
plus cost-of-living bonus (now £60 p.a. , proportion ‘only paid in 
cash). Board, lodging, and laundry. WwW hole-time duties, such 
as Council may require, under supervision of Medical Director, 
will include medical, surgical, and casualty cases, with minor 
surgery. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months. Vacancy 13th November, 


46. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of not more than 3 recent testi- 
monials, to be made vi Medical Director of Hospital. Closing 
date 19th ie 194¢ 

Cc, RADCLIFFE, Clerk of the County Council. 
Middlesex Westminster, S S.W.1,  (A437.) 
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MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE. Applications are invited for the established appoint- 
ment of PHYSICIAN to the senior staff of the Hospital (approxi- 
mately 900 Beds). Candidates are expected to be Men or Women 
possessing a recognised higher qualification in medicine. The 
general scope of duties, which may include teaching, will be 
arranged by the Medical Director. Salary £1200 (plus cost-of- 
living bonus, now £60 p.a.) by £100 to £1800 p.a. on proof 
of outstanding achievement further increments of £50 up to 
£2200 p.a. may be granted. In exceptional circumstances 
consideration will be given to ag 2 a candidate at a point 
above the minimum of the scale. lary is inclusive; any 
fees received to, be paid to County C ounce il. Post is non-resident 
but physician appointed must live near Hospital. It is a con- 
dition of all senior medical appointments that a successful 
candidate undertakes to act as Deputy Medical Director for 
a period if called upon so to do. Appointment is whole-time 
—_ pensionable, subject to medical examination and 3 months’ 
notice, 

Applications to the undersigned, stating age, nationality, 
ee, and experience, and enclosing copies of not more 

an 3 recent testimonials. Closing date 26th October, 1946. 

C. W. RADCLIFFE, Clerk of the Council. 

Middlesex Guildhall, Westminster, 8.W.1. (A431. 


MIDDLESEX COUNTY COUNCIL. 2 Senior mae Physicians 
(B2, resident, Men), Redhill County Hospital, Edgware, 
Middlesex Applications invited from registered medical prac- 
titioners who now hold A posts, including R practitioners. 
Salary £250 p.a. Board, lodging, and laundry. Additional 
cost-of-living bonus (now £60 p.a., proportion only paid in cash). 

fhole-time duties, such as Council may require, under super- 
vision of Medical Director. Appointment is for 6 months, but 
may be extended for further 6 months, except in case of R prac- 
titioners. Posts vacant 8th and 17th November. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing up to 3 copies of recent testimonials, 
to be made to Medical Director of Hospital. Y, eames forms 
not provided. Closing date 19th October, 194 

W. RADCLIFFE, C lork ot the C Council, 

Middlesex Guildhall, Westminster, S 3.W.1. (A432.) 
COUNTY COUNCIL OF MIDDLESEX. West Middlesex County 
HOSPITAL, ISLEWORTH. Applications are invited for the additional] 
whole-time, established appointment of DIRECTOR of Depart- 
ment of Physical Medicine. Candidates are expected to be 
Men or Women possessing a recognised higher qualification in 
medicine or surgery, with special interest afid experience 
in problems of rehabilitation a preferably the Diploma in 
Physical Medicine. The general scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
Salary £1200 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1800 p.a.; on proof of outstanding achievement further 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the scale. Salary 
is inclusive; any fees received to be paid to County Council. 
Post is non- -resident but candidate appointed must live near 
Hospital. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medi cal 
Director for a period if called upon so to do. Appointment is 
——_ subject to medical examination and 3 months’ 
notice, 

Applications to the undersigned, stating age, nationality, 
Ss and experience, and enclosing copies of not more 

than 3 recent testimonials. Application forms not provided. 

Closing date 16th November, 1946. 
C. W. RADCLIFFE, C cork of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. (A.37 8.) 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident), Hillingdon County Hospital, near 
Uxbridge, Middlesex. For medical duties. Applications invited 
from registered medical practitioners (Men), including R prac- 
titioners who now hold A posts, Salary £250 p.a., plus Le oo 
bonus (now £60 p.a., proportion only paid in’ casb) oard, 
lodging, and laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director. Appoint- 
ment is for 6 months but may be extended for further 6 months 
(except in case of R practitioners). Post vacant November. 

Applications, stating age, nationality, qualifications, 
be pag a enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date ser October, 1946. 

Middlesex Guildhall, Ww estminéter, 
MIDDLESEX COUNTY COUNCIL. pecker House Officer (B2, 
obstetrics, resident) required for maternity unit of West 
Middlesex County Hospital, Isleworth, Middlesex, and annexe 
at Chiswick. Applications invited from registered medical 
pucctistoners, including R practitioners who now hold A posts. 
Salary £250 p.a. Board, lodging, and laundry. Additional 
temporary bonus (now £60 p.a., proportion only paid in cash). 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. Appointment, subject to medical 
examination and 1 month’s notice, is for 1 year (6 months for 
R practitioners unlessextended). Post vacant 28th October, 1946. 

Applications, stating age. a qualifications, experience, enclosing 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. — forms not provided. Closing date 


12th October, 1 
C. W. pink LIFFE, Clerk of oe County Council. 
Middlesex Westminster, S.W 
THE ROYAL EAST SUSSEX “Hastings, Susse: 
Applications are invited fer the post of MEDICAL OFFICER 
in charge of the Venereal Diseases Clinic (immediate vacancy) 
at a salary of £600 p.a. The post is a part-time appointment 
under the Public Health (V.D.) Regulations, 1916. 
Applications should be sent immediately to— 
WILFRID G. KEMSLEY, Secretary and House Governor. 
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TILBURY HOSPITAL, Tilbury, Essex. (92 Beds.) The Committee 
of Management of the Seamen’s Hospital Society invite applica- 
tions from Fellows of the Royal College of Surgeons of England 
or Masters of Surgery of a university of the United Kingdom 
for the appointment of ORTHOPAZDIC SURGEON with 
charge of Fracture and Accident service, including beds. Hono- 
rarium 3 guineas per visit. 

Applications, stating age, qualifications, and previous appoint- 
ments, with copies of recent testimonials, to be sent to the 
Resident Secretary, Tilbury Hospital, from whom further 
particulars may be obtained. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from Male stered practitioners who are not liable 
for service with H.M. Forces for 2 ASSISTANT MEDICAL 
OFFICERS (B11). Salary £465 p.a., rising by annual increments 
of £30 to £555 p.a., with residential emoluments valued at £200, 
together with cost- -of-living bonus, at present £59 16s. An 
additional £50 p.a. is payable to holders of the D.P.M. The 
appointments will be subject to the provisions of the Asylums 
and Certified Institutions (Officers’ Pensions) Act, 1918, ana the 
successful applicants will be required to pass a medical examina- 
tion. The Institution is modern, fully equipped, and has a total 
of 2378 Beds. Facilities will be given for attending the D.P.M. 
course at Manchester University. Suitably ar, R prac- 
titioners holding B1 or B2 appointments are invited to apply. 

Applications, with the usual particulars, should be sent to 
the Medical Superintendent not Tater. than 23rd October, 1946. 


NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
Applications are invited from suitably qualified practitioners, 
including those serving in H.M. Forces, for the permanent 
pensionable post of ASSISTANT MEDIC AL OFFICER (B1), 
vacant about Ist January, 1947. The commencing salary for 
the post is £450 p.a., rising by £50 p.a. to £650 p.a., plus an extra 
£50 for the D.P.M., plus full residential emoluments, valued at 
£200 p.a. or cash in lieu if non-resident (no house is at present 
available). In addition a war bonus at the rate of 5% on the cash 
salary is payable. In the case of candidates with spec ial qualifica - 
tions or psychiatric experience, the salary may commence at 
any point within the scale. There is being developed a Compre- 
hensive Mental Health Service for North Wales, 3 outpatient 
clinics for the treatment of the psychoses and neuroses, and 
child guidance clinics are already in existence. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by the names and addresses of 
2 referees and addressed to the Medical Superintendent, inast be 
received by 28th October. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following posts now vacant :— 

ASSISTANT CASUALTY OFFICER (A), 

HOUSE SURGEON (A) Ear, Nose and Throat Department, 
Royal Infirmary Unit. 
Salary is at the rate of £80 p.a., with full residential emolu- 
ments and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the Nationa] Service Acts may 
apply, when the appointment will be for a period of 6 months, 

Applications should sent forthwith to: P. N. Grass, 
General Superintendent, Royal Infirmary, Sheffield, 6. 

24th September, 1946. 


ANCOATS HOSPITAL, Manch » 4. licati are invited 
from registered medical practitioners ‘the of 
CASUALTY OFF ICER (B1), resident or non-resident. Salary 
if resident £175 p.a., if not resident an additional £100 p.a. 
The successful applicant will take the Resident Surgical Officer’s 
duty when that officer is off duty. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply 
Applications, stati age, experience, qualifications, and 
full information, to be forwarded on or before 12th October to— 
HERBERT J. DAFFORNE, 
General Superintendent and Sec retary. — 
DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from duly registered medical practi- 
tioners, married or single, for the appointment of ASSISTANT 
fDICAL OFFICER (B1) at the Mental Hospital. Salary 
£455 p.a., rising by annual increments of £25 to £555 p.a., plus 
cost-of- living bonus at present £46 14s. 3d. p.a., together with 
board, lodging, laundry, and attendance, valued at £181 10s, 
p.a. for superannuation purposes in the case of an unmarried 
officer ; if married, unfurnished quarters will be available with 
the appropriate adjustment of emoluments, plus £50 p.a. for 
the Diploma in Psychological Medicine. some experience in 
modern physical methods of treatment and in outpatients’ 
psychological clinics, though not essential, would be an advan- 
tage. The appointment will bé subject to the conditions of the 
Asylums Officers Superannuation Act, 1909, and the successful 
candidate will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Winterton, Sedge- 
field, Stockton-on-Tees, by 19th October, 1946. 


THE CENTRAL MENTAL HOSPITAL, Hatton, near Warwick. 
SENIOR ASSISTANT MEDICAL OFFICER (B1) who has had 
experience in analytical psychotherapy, and a _ recognised 
training in child psychiatry wanted for both in- and out- patient 
work. Salary is £750 p.a., plus residential emoluments of £150, 
consisting of board, lodging, laundry, and attendance or a 
house; plus 10% war bonus. This Hospital has nearly 1500 
inpatients, including a neurosis unit of 90 Beds. It has out- 
patient clinies for children and adults. Suitably qualified R 
practitioners holding Bl appointments are invited to apply. 
Application, giving the names and addresses of 3 referees, 
to be sent to the Medical Superintendent by the 14th October. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswall, 
CHESHIRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT SURGICAL OFFICER (A), at the Heswall (Country) 
Branch of the Hospital (242 Beds), now vacant. Salary at the 
rate of £150 p.a., plus full residential emoluments. Appoint - 
ment will be for 6 months. Practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, accompanied by copies of 3 recent testimonials 

and the name of a referee, should be sent to the Secretary, 
The Re al Liverpool Children’s Hospital, Myrtle-street, Liver- 
pool, 7, by an early post. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtie- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant lst November, 1946. Salary 
at the rate of £100 p.a., plus full reside ntial emoluments. Appoint- 
ment will be for 6 months. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, accompanied by copies of 3 testimonials and 
the name of a referee, should be sent to the Secretary of the 
Hospital by an early post. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applic: ations are invited from registered medical 
practitioners, Male and Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). The 
omer is at the rate of £200 p.a., with full residential emoluments. 

acancy occurs at Glan’ Ely Hospital, Fairwater, near 
Cardiff (200 Beds for the treatment of pulmonary and surgical 
cases of tuberculosis in men, women, and children, light depart- 
ment, genito-urinary surgery, &c.). R prac titioners holding A 
posts may apply, when the appointment will be limited to 
6 months ; otherwise it will be for a period of 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 "recent testi- 
monials, should be sent as soon as possible to— 

N. TATTERSALL, Principal Medical Officer. 

Momental | Offices, Cathays Park, Cardiff 
COUNTY MENTAL HOSPITAL, Lancaster. Applications are 
invited from registered medical practitioners for the post of 
FIRST ASSISTANT MEDICAL OFFICER (Bl). Applicants 
must have the D.P.M. or an equivalent qualification and con- 
siderable experience in psychiatric practice. Salary £870 p.a. 
(including £50 p.a. for the D.P.M.), plus war bonus of £59 16s. 
p.a. (male) or £48 2s. p.a, (female). An unfurnished house is 
provided for a married person which is valued as an emolument 
at £60 p.a. 

Applications, stating age, qualifications, and experience. 

accompanied by the names of 2 Teferees, to be sent to the Medical 
Superintendent not later than 25th October, 1946. 
CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners 
(Male and Female), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of CASUALTY OFFICER (4) at the City General 
Hospital. The appointment will be tor a period of 6 months and 
terminable by 1 month’s notice on either side at any time. 
Salary is at the rate of £259 p.a., plus war bonus and full resi- 
dential emoluments. All other fees received by the officer must 
be refunded to the Council. 

Further details may be obtained from the Medical Superin- 
tendent of the Hospital. Forms of applivation are not provided. 
Applications must be addressed to the undersigned, together 
with copies of not more than 3 recent testimonials, as soon as 
possible. T: Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medical practitioners (Male or Female) 
for the ——- nt of RESIDENT ANASSTHETIST AND 
HOUSE PHYSICIAN (B2). This post is recognised for the 
Diploma of Rees sthetics. Commencing 3rd November, 1946. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Rand W practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months, otherwise for a period of 6 to 
12 months. E. A. WAGSTAFF, Superintendent-Secretary. 
THE LEICESTER ROYAL INFIRMARY. Orthopaedic and Fracture 
HOUSE SURGEON (B2), immediate vacancy. Salary at the 
rate of £200 p.a. Appointment carries full residential emolu- 
ments, — terminates on 3lst March, 1947. R practitioners 
holding A posts may apply 

Applications forthwith to the House Governor and Secretary. 
WEST SUSSEX HOSPITAL, Chichester. (254 Beds—50 E.M.S.) 
rn “ations are invited for the post of RESIDENT SURGICAL 

OFFICER (B1). The appointment is for 6 months. Salary 
a4 50 p.a. full residential emoluments. Suitably qualified R 
prac titioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, giving age, quctiieatione, nationality, and 

experience, together with 3 testimonials, should reach the 
Secretary not later than 24th October. 
DUCHESS OF YORK HOSPITAL FOR BABIES, Burnage-lane, 
MANCHESTER, 19. The Board of Management invites applica- 
tions for the appointment of ORTHOPASDIC REGISTRAR 
to take 1 weekly outpatient session. 

Applications to the undersigned at the Hospital by 14th 
October, 1946. LOUISE GILLESPIE, Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registe’ red medical practitioners for the 
appointment of HOUSE SURGEON (A) to the Ear, Nose, and 
Throat Department, duties to commence Ist November next. 
Salary at the rate of £150 p.a., plus 10% bonus, with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the Nationa] Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 


by copies of 3 testimonials, should be sent as soon as possible to— 
GORDON 8. STURTRIDGE, 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners, includi those serving with H.M. Forces, for the 
position of REGISTRAR to the Orthopedic Department, who 
will be required to attend the fracture clinics twice weekly, and 
generally to work under the direction of Mr. F. C. Dwyer, 
F.R.C.S. Remuneration will be at the rate of £250 p.a. 

re egg should be addressed to the undersigned, 
together with copies of 2 recent testimonials, as soon as 
possible. 

A. STANLEY Brunt, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist November, 1946. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £300 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for the following Honorary 
positions :— 

ORTHOPAEDIC SURGEON. 

GYNACOLOGICAL SURGEON. 

Applications, stating age, qualifications, and nationality, 
together with 2 copies of recent testimonials, should be forwarded 
to the undersigned. The present holders of these appointments 
are applicants, and will not be required to submit testimonials. 

A. STANLEY BRUNT, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered megical practi- 
tioners for the appointment of HOUSE SURGEON (B2), Male, 
vacant 16th October, 1946. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise it may be 
extended for a further period, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to—® 

A. STANLEY BRUNT, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for the following posts in 
connexion with a revision of the non-resident Medical stat? 
appointments :— 

PHYSICIAN (with some experience in psychiatry). 1 out- 
patient clinic per week. 

PAZDIATRICIAN, Attendances to be arranged. 

Remuneration for each appointment at the rate of approxi- 
mately £3 3s. per session. Applicants should be Fellows or 
Members of one of the Royal Colleges of Physicians. Practi- 
tioners serving in H.M, Forces are invited to apply. 

Applications, together with copies of 3 recent testimonials 
should be sent not later than 3ist October, 1946, to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practivioners 
Male or Female, for the following appointments which become 
vacant on Ist November, 1946 :— 

(a) FIRST HOUSE SURGEON (b1). Suitably qualified 
PR. and W practitioners bolding B2 appointments, also R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces, 
are invited to apply. The successfal applicant will be attached 
to the Senior Honorary Surgeon and the Honorary Gynzeco- 
logist for duty in the Hospital. 

(b) SECOND HOUSE SURGEON (A). Practitioners within 
3 months of qualification and liable under the National Service 
Acts are invited to apply, when the appointment will be for a 
period of 6 months. The successful applicant will be attached 
to the Second Honorary Surgeon and the Henorary Ear, Nose, 
and Throat Surgeon. 

Salarv for both appointments is at the rate of £1/5 p.a., with 
fall residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent to— 

ALAN RUDDLE, Secretary-Superintendent. 

2ith September, 1946. 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the post of SENIOR ASSISTANT PATHOLOGIST in the 
Department of Morbid Anatomy. The appointment will be 
for a period of 3 years in the first instance. Salary at the rate 
of £1000 p.a. Applicants should have a general training in all 
branches of clinical pathology with special experience in morbid 
anatomy aud histology. 

Further particulars of the above post may be ontained from 
the undersigned, by whom applications, with the names of 
3 referees, must be received not later than 4th November, 1946. 

A. G, E, SANCTUARY, Administrator. 

HILL END HOSPITAL AND CLINIC (Herts County Council), 
ST. ALBANS. ASSISTANT MEDICAL DIRECTOR (Clinic) 
required. Candidates must have experience in psychotherapy 
with adults and children. The general scope of the duties will 
be arranged by the Medical Director, and will include some 
assistance in the work of the Hospital and tutorial work with 
Child Guidance Fellows in training at the Clinic. Salary £1200 
p.a,,no emoluments. The post is non-resident, but the successful 
applicant will be expected to live within a reasonable distance 
of the Hospital. Appointment. is whole-time and subject to 
contributions if pensionable. 

Applications in writing, giving age, details of qualifications, 
experience, &c., to Medical Director, Hill End Hospital and 
Clinic, St. ‘Albans. 
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(SECOND ADVERTISEMENT) 
KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited for the permanent superannuable appointment 
of OTOLARYNGOLOGIST from. registered medical prac- 
titioners, including those in H.M. Forces, having special know- 
ledge and experience in the diseases of the ear, nose, and throat. 
Applicants must be Fellows of the Royal College of Surgeons 
of England. The salary will commence at £1600 a year and rise 
by annual increments of £100 to £1800, together with a cost- 
of-living bonus. The successful candidate will be required : 
(1) to undertake clinical and advisory duties relating — the 
Council’s clinics for defects of the ear, nose, and throat ; (2) to 
take charge, subject to the general administrative dire ction 
of the Medical Superintendents of the T. Departments at 
the County Hospitals at Dartford and Farnborough, near 
Bromley ; and (3) to act, if required, as consultant to the E.N.T. 
Departments at other County Hospitals. The appointment is 
full-time and private practice will not be permitted. The 
successful candidate will be required to provide a car for the 
use of which an allowance on the Council’s scale will be paid. 

Further details of the appointment can be obtained from the 
County’ Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 26th October, 
1946. No forms of application are being issued. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 1 oth September, 1946. 

KENT COUNTY COUNCIL. Royal Victoria Hospital, Foikestone. 
Applications are invited ae suitably qualified registered 
medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (B2). 
Applicants should have held house appointments and had 
surgical experience with some obstetrical work. The salary is 
£250 a year, with full residential emoluments, plus a cost-of- 
living bonus. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise it 
will not exceed 1 year. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maidstone, 
so as to reach him as soon as possible. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 26th September, 1946. 

WELSH BOARD OF HEALTH. National Blood Transfusion 
SERVICE. Applications are invited from registered medical 
practitioners for the post of ASSISTANT to the Regional Blood 
Transfusion Officer for Wales. Suitably qualified KR and W 
practitioners holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
The post is an E.M.S. appointment and the salary is at the rate 
of £250 p.a., with a living allowance of £100 p.a. The work 
includes the bleeding of blood-donors, instruction to medical 
officers, students, and nurses in transfusion work, resuscitation 
work as occasion arises, and a smal] amount of laboratory work. 
The post provides an excellent opportunity for obtaining 
experience in transfusion work. The appointment is, in the 
first instance, for a period of 3 months and is renewable. 

Applications in writing should be made to the Establishment 
Officer, Welsh Board of Health, Cathays Park, Cardiff, not later 
than 21st October, 1946. 


SALFORD ROYAL HOSPITAL. Applications are invited for the 
appointment of HOUSE SURGEON (A), vacant early October. 
Salary £150 p.a., with usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for 6 months. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 


GRAYLINGWELL HOSPITAL, Chich Appli are 
invited from registered medical prac titioners (Ladies or qh 
men) for the appointment ef SENIOR ASSISTANT MEDICAL 
OFFICER (B1) on the established staff of the above Hospital. 
Candidates must be in possession of the 1).P.M. and have had 
extensive experience in modern methods of psychiatric treat- 
ment. The salary will be at the rate of £900 p.a., plus cosv-of- 
living bonus, together with emoluments consisting of unfurnished 
house, fuel, light, laundry, and garden produce. valued for the 
purposes of the Asylums Officers Superannuation Act, 1909, at 
£200 p.a. The appointment is subject to 3 months’ notice on 
either side. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent not later than 21st 
October, 1946. 
CITY OF ABERDEEN. Public Health Depar Applicati 
are invited from qualified medical practitioners for the ; appoint- 
ment of ASSIST! ANT CLINICAL PATHOLOGIST in the 
Municipal Laboratories at the City Hospital. Applicants must 
have had good practical experience. The salary scale is £550, 
rising by annual increments of £25 to £700. A cost-of-living 
bonus amounting at present to £90 is payable in addition. The 
post is superannuable. 

Applications should be submitted to Dr. Smith, The Labora- 
tory, City Hospital, on or before 18th October, 1946. 

B. GuNN, Town Clerk. 
CITY OF ABERDEEN. Health Department. Laboratory T Technician 
with training in pathological and bacteriological technique 
required for the City Hospital Laboratory, Aberdeen. The 
basic salary is £215 p.a., rising by annual increments of £10 to 
£235, with, in addition, a cost-of-living bonus. The post is 
supe rannuable. 

Applications, giving full particulars, with copies of recent 
testimonials, should be sent to Dr. J. Smith, Public Health 
Laboratories, City Hospital, Abe pr. 


B. GuNN, Town Clerk. 
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DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds— 
at present 357.) Applications are invited from registered medical 
practitioners for the position of ASSISTANT PATHOLOGIST 
(non-resident). Candidates must have had good experience in 
bacteriology ; experience in biochemistry would be an advan- 
tage. The appointment will be whole-time, no private practice, 
and the successful applicant would be required to work at other 
hospitals with which the Board of the Infirmary is under a 
contract of service. Commencing salary £850 p.a., with 
participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications, and 
experience. with copies of not more than 3 references, should 
be sent not later than 3lst October to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds— 
at present 357.) Applications are invited from registered medical 
practitioners holding a recognised diploma in radiology for the 
position of ASSISTANT RADIOLOGIST (Diagnostic), non- 
resident. The appointment will be whole-time, no private 
practice, and the successful applicant would be required to 
work at other hospitals with which the Board of the Infirmary 
is under a contract of service. Commencing salary £850 p.a., 
with participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials should 
be sent not later than 31st October to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
following posts : 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Department, vacant 9th November, 1946. R practitioners now 
holding A posts may apply. 

2 HOUSE SURGEONS (A) to General Surgeons, vacant 
srd_and 15th November, 1946. Practitioners liable under the 
National Service Acts and within 3 months of qualification 
may apply. 

Appointments will be for 6 months. Salary for each post is 
at the rate of £175 p.a., with full residential emoluments. 

The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 


MINISTRY OF SUPPLY. Appointment of Principal Medical 
OFFICERS. The Ministry of Supply invite application from 
medical practitioners of either sex, under 50 years of age on 
Ist September, 1946 (including those serving with H.M. Forces 
who will be released in ~ near future), for appointment as 
Principal Medical Officer. Candidates must be British subjects. 
The appointments are full-time posts. Successful applicants 
will be required to pass a medical examination and will be 
eligible for establishment in the permanent Civil Service, subject 
to a probationary period of 12 months, The duties of the posts, 
which are located in various parts of the country, include the 
direct control of the departmental medical and nursing services 
at a large industrial establishment and the supervision of 
medical, nursing, and first-aid services at smaller establishments 
within the same part of the country. Some travelling will be 
involved. Applicants should have had some practice of indus- 
trial medicine or analogous work in the Services. The salary 
seale for Principal Medical Officer is £1400 by annual increments 
of £50 to £1600 (inclusive of the consolidated addition) p.a. 
The salary quoted is applicable to London. In accordance with 
normal Civil Service practice, a slightly lower scale will be 
payable in provincial areas. Travelling and subsistence allow- 
ances, if and when incurred in connexion with official duties, 
will be reimbursed in accordance with departmental regulations. 
Candidates who appear to have the best qualifications will be 
summoned to a Selection Board in London established by the 
Civil Service Commissioners in conjunction with the Ministry 
of Supply. 

Applications by letter, stating age and giving full details of 
qualification and experience, should be submitted to the 
Secretary, Ministry of Supply, Est. 8a, Room 151, Shell-Mex 
House, Strand, W.C.2, not later than 7th November, 1946. 


BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Applica- 
tions are invited for the post ot ASSISTANT MEDIC AL 
OFFICER (Bl). Applicants must have held a resident house 
appointment and previous psychiatric experience is desirable. 
Salary within the range of £500 by £25 to £800, plus emolu- 
ments valued at £200, according to exper ience. If in possession 
of the D.P.M. and at least 5 years’ experience in psychiatry 
the post will rank as that of Assistant Physician at a salary 
scale of £1000 by £50 to £1250, plus emoluments, according 
to experience and posession of necessary qualifications. An 
unfurnished flat will be available to a married man. The 
appointment is subject to the A.O.S. Act, 1909. Suitably qualitied 
R_ practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and full 

details of previous experience, together with copies of 3 recent 
testimonials (or names of referees), to Medical Superintendent 
not later than 19th October, 1946. 
COUNTY BOROUGH OF WARRINGTON. Warrington 
MATERNITY HOME. Applications are invited from registered 
medical practitioners (Female) for the post of RESIDENT 
MEDICAL OFFICER (B2). Preference will be given to candi- 
dates who have held a resident post in a recognised obstetrical 
unit. Salary £225 p.a., together with board. residence, and 
laundry. W practitioners holding A posts may apply, when 
the appointment will be limited to 6 months ; otherwise it will 
not exceed 1 vear. 

Applications, stating age, qualifications, and experience, 
and date available to commence duties, together with copies of 
not less than 3 testimonials, should be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Heaith Department, Sankey-street, Warrington, 

September, 19146. 


CITY OF LEICESTER. Isolation Hospital and Sanatorium. Applica- 
tions are invited from registered medical practitioners with 
special experience in the treatment of infectious diseases and 
tuberculosis for the appointment of DEPUTY MEDICAL 
SUPERINTENDENT (B11) at the Isolation Hospital and 
Sanatorium (400 Beds). The appointment is non-resident and 
the commencing salary will be at the rate of £800 p.a., rising 
to £1000 p.a. by £50, plus war bonus. The appointme nt is 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937. Suitably — R practitioners holding BY 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applic ations, On forms to be supplied, accompanied by 
copies of 3 recent testimonials, to be sent immediately to— 

E. MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester 
CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), required for 
mid-November. Duties mainly obstetrical and gynecological. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appeintment will 
be for a period of 6 months ; otherwise will not exceed 1 year, 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ** House Surgeon, City General Hospital,’’ 
and addressed to : E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 

CITY OF LEICESTER. Health Department. City General Hospital. 
The Health Committee of the City of Leicester invite applica- 
tious from duly qualified medical practitioners for the following 
- 

SIDE NT ASSISTANT PHYSICIAN (B1). The appoint- 
ee. will carry with it a salary of £900 a year, plus £59 16s. 
cost-oi-living bonus and residential emoluments valued at £150, 
and is subject to the provisions of the Local Government Super- 
annuation Act, 1937. The possession of a higher qualification 
in medicine is necessary. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

3 HOUSE PHYSICIANS (A). Salary £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be limited to 6 months; other- 
wise will not exceed 1 year. 

Applications, together with copies of 3 SeeneeTEnNee, should 
be sent not later than 26th October, 1946, to 

MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester, Ist August, 1946. 


CITY OF LEICESTER. Isolation Hospital and Sanatorium. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (BI) at 
the above Hospital. Salary is at the rate of £350 by £25 p.a. to 
£150, with the usual residential emoluments, but the applica- 
tion of the revised Askwith scale (£455 to £555) is under con- 
sideration and will probably be adopted. The duties will be 
those of Resident Medical Officer to the Isolation Hospital and 
Sanatorium, but the successful candidate will be expected to 
assist the Thoracic Surgeon in the work of the Thoracic Surgical 
Unit. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, on forms to be supplied, accompanied by 
copies of 3 recent testimonials, to be sent immediately to- 

E. MACDONALD, Medical Officer of Health. 

__ Health Departme nt, Grey Friars, Leicester. 


ST. | HELENS EDUCATION COMMITTEE. Child Guidance Clinic. 
Applications are invited for the following posts : 

(a) PSYCHIATRIST for a clinic about to be formed. Appli- 
cants should be registered medical practitioners with post- 
graduate qualifications in psychology and should have experience 
in child psychiatry, preferably at a child guidance clinic. The 
person appointed will be the Director of the Clinic. Payment 
will be at the rate of 3 guineas per session for 2 sessions per week. 

(6) EDUCATION PSYCHOLOGIST (full-time, Man or 
Woman). Salary scale £450, rising to £550 p.a. by annual incre- 
ments of £25. Candidates should have a university degree or 
diploma in psychology, and have had experience at a child 
guidance clinic or otherwise of working with maladjusted 
children. Experience of teaching in schools is desirable. 

(ce) PSYCHIATRIC SOCIAL WORKER (full-time, Woman). 
salary scale £275, rising to £350 p.a., by annual increments otf 
£12 10s. Candidates should possess the Mental Health Certificate 
of the London School of Economics or other approved certificate. 

A cost-of-living bonus will be payable under (b) and (ec), 
together with car allowance. Commencing rate to depend on 
previous experience and qualifications. (These rates are subject 
to adjustment on the adoption of approved national scale.) 
The successful candidates under posts (6) and (c) will be required 
to pass a medical examination and contribute in accordance with 
the appropriate Superannuation Act. 

Applications, stating age, qualifications and experience, &c., 
with copies of recent testimonials, should be sent as soon as 
possible to : N. F. Newsury, Director of Education. 

Education Office, St. Helens. 

CITY AND COUNTY OF BRISTOL. Department of Public Health. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT AN S- 
THETIST (Bl) at Southmead Municipal General Hospital. 
Salary £333 £385 p.a., plus war bonus and full residential 
emoluments. The appointment is limited to 12 months. R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, to be made on forms to be obtained from the 
undersigned, should be submitted forthwith. 

R. H. Parry, Medical of Health, 
Kenwith Lodge, Westbury Park, Bristol, 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, to become vacant Ist December, 1946. Salary is 
at the rate of £200 p.a., with full residential] emoluments. R and 
W practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months, 

CASUALTY OFFICER (A), vacant 29th November, 1946. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to the Pathologist, vacant 
llth November, 1946. 

Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when both appoint- 
ments will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 


CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited from registered medical practitioners 
for the post of Locum Tenens RESIDENT OBSTETRICAL 
OFFICER for a period of 2 weeks towards the end of October. 
1946, to be mutually arranged. Candidates must have bad 
considerable experience in obstetrics. Fee £10 10s. per week, 
with full board and residence in addition, 

Apply to the Medical Superintendent, Withington Hospital, 
West Didsbury, Manchester, 20, as soon as possible. 


CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
Applications are invited from registered practitioners, Male and 
Female, including those in H.M. Forces, for the appointment of 
RESIDENT ANASSTHETIST (B1) at the Crumpsal! Hospital, 
Crumpsall, Manchester, 8. Basic annual salary £350, rising by 
annual increments of £25 to a maximum of £450, with board, 
residence, and laundry in addition, valued at £85 p.a., subject 
to the Manchester Corporation conditions of service. A tem- 
porary cost-of-living wages addition is payable in addition to 
the basic salary stated. The application of the revised interim 
Askwith scales is at present under consideration, and the salary 
scale applicable to this post will be reviewed in the event of the 
Corporation adopting the revised Askwith scales. The appoint- 
ment will be tenable for a minimum Period of 2 years’ duration, 
renewable annually at the discretion of the Public Health 
Committee to a maximum of 5 years’ duration. Suitably 

qualified R and W practitioners bolding B2 appointments, 

also R practitioners holding Bl and ineligible for H.M. Forces, 

are invited to apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later than 
19th October, 1946. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

Pattie DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 20th September, 1946. 

AMENDED ADVERTISEMENT 

EAST RIDING OF YORKSHIRE COUNTY COUNCIL. The 
COUNTY HOSPITAL, DRIFFIELD, Applications are invited from 
registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1) of the above Hospital 
(accommodation— Hospital 300 Beds, house 115 Beds), which is 
administered under the Council’s poor-law powers. The Hospital 
is fully equipped for operating, X-ray, massage, &c. Applicants 
should have had good experience in general medicine, and 
preference will be given to those who have had experience 
in hospital work, including operative surgery and midwifery, 
The salary will be £455 to £580 p.a., together with war bonus 
at the rate for the time being in force and emoluments consisting 
of furnished quarters, board, attendance, laundry, &c., valued 
at £125 p.a. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and ineligible 
for H.M. Forces, are invited to apply. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the successful candidate passing 
satisfactorily a medical examination. 

Further particulars of the duties and forms of application 
may be obtained from the County Medical Officer of Health, 
County Hall, Beverley. Applications, accompanied by copies 
of 3 recent testimonials, should be forwarded so as to reach 
the undersigned not later than 31st October, 1946. Canvassing 
in any form, either directly or indirectly, will be a disqualification. 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 14th September, 1946. 

ESSEX COUNTY COUNCIL require a Physiotherapist at 
st. Margaret’s Hospital, Epping. Joint Negotiating Com- 
mittee’s salary paid. 

Inquiries to Essex County Council, Waterloo-lane, Chelms- 
ford, Essex. 

THE HALIFAX GENERAL HOSPITAL. (450 Beds.) The Depart- 
nent comprises 80 Maternity Beds with 1800 deliveries p.a. 
and a Gynecological Ward of 30 Beds, the whole under a full- 
time Obstetrician and Gynecologist. The appointment of 
SENIOR (RESIDENT) OBSTETRICAL OFFICER (B1) is 
permanent and is the senior of 2 and may be resident or non- 
resident. Candidates must have had extensive obstetrical and 
gymecological experience. The present salary is £450, rising 
by £25 to £550 p.a., plus war bonus and full residential emolu- 
ments; if non-resident, £150 non-resident allowance will be 
paid. The Council are in process of considering the interim 
award of the Askwith scale; if implemented, it will mean for 
this appointment, an increase of £150 (i.e., im the case of 
non-residents a total remuneration of approximately £800 p.a.), 
Local Government Superannuation Act in operation. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applications should be forwarded as soon as possible to the 


THE UNIVERSITY OF LEEDS. Applications are invited from 
registered medical practitioners, including those serving in 
H.M. Forces, for the post of LECTU RER (full-time) in Medicine 
at a salary not less than £800 a year, together with super- 
annuation benefits and a family allowance. The Lecturer will 
work in the Department of Medicine and will assist the Professor 
in the caré of patients and the teaching of students ; he willalse 
be expected to engage in research, and applicants should state 
briefly what research they would propose to undertake. - 
Further particulars may be obtained from the Registrar, the 
University, Leeds, 2, who will receive applications up to L&th 
October, 1946. 

CITY OF LEEDS. Public Health Department. St. James's Hospital. 
Applications are invited from registered medical practitioners 
for the post of ORTHOPASDIC HOUSE SURGEON (B2) 
(Male) for the above Municipal Hospital. Candidates must have 
had previous orthopredic experience. The salary is at the rate of 
£200 p.a., plus a cost-of-living bonus, toget her with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise it will 
be for a period of 12 months, 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
* Orthopedic House Surgeon,’’ to be forwarded to— 

J, JOHNSTONE JERVIS, Medical Ofticer of Health. 

Public Health Department (Hospitals Administration 

Section), 12, Market Buildings, Vicar-lane, Leeds, 1. 
CITY OF LEEDS. Public Health Department. St. James's Hospital. 
Applications are invited from registered medical practitioners, 
Male, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A) for the Plastic and Maxillofacial 
Unit at the above Municipal Hospital. Appointment will be for 
6 months. The salary is at the rate of £150 p.a., plus cost-of- 
living bonus, together with full residential emoluments. 

Applications, stating age, «qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
* House Surgeon,’’ to be forwarded to. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration 

section), 12, Market. Buildings, Vicar-lane, Leeds. 1 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the post of ASSIS- 
TANT MEDICAL OFFICER (B1) (Female) to the V.D. Depart- 
ment and ASSISTANT V.D. OFFICER to the City of Leeds. 
The appointment is a whole-time one and will be for a period 
of 1 year with eligibility for re-election. The commencing 
salary will be £650 to £850 p.a., according to qualifications and 
experience. 

Applications, with copies of 3 recent testimonials, should be 
received by the undersigned not later than 31st October, 1946. 

S. CLAYTON FRYERS, House Governor and Secretary. 
GOVERNMENT TRAINING CENTRE, Tolworth. Applications 
are invited from registered medical practitioners (preferably 
with industrial experience) for a part-time appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Cox-lane, Chessington, Surrey. luties include general 
medical supervision, including supervision of first-aid arrange- 
ments, &c., and (where required) examinations of trainees. 
Attendance will be required for about 2 hours a week in 1 or 2 
sessions. Fees are by scale, depending on length of session, at 
rate of £1 1s. for a session not exceeding 1 hour and #1 11s, 6d. 
for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 

dates, and period of service (if any) with Forces, should be sent 
to the secretary, Ministry of Labour and National Service 
(P.R. Department), Room 13, St. James’s-square, S.W.1, 
by 21st October, 1946. 
GOVERNMENT TRAINING CENTRE, Temple Cloud, near 
BRISTOL. Applications are invited from registered medical 
practitioners (preferably with industrial experience) for a 
part-time appointment as CENTRE MEDICAL OFFICER at 
the Government Training Centre at Temple Cloud, near Bristo). 
Duties include general medical supervision, including supervision 
of first-aid arrangements, &c., and (where required) examinations 
of trainees. Attendance will be required for about 2 hours a week 
in 1 or 2 sessions. Fees are by scale, depending on length of 
session, at rate of £1 1s. for a session not exceeding 1 hour and 
£1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S8.W.1, 
by 15th October, 1946. 


THE NOTTINGHAM AND NOTTS RADIOTHERAPEUTIC 
CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE BRITISH 
EMPIRE CANCER CAMPAIGN, Applications are invited for the 
post of ASSISTANT RADIOTHERAPIST to the Nottingham 
and Notts Radiotherapeutic Centre at the Nottingham General 
Hospital (affiliated with the National Centre at Sheffield). 
The commencing salary will be from £800 to £1000 p.a., according 
to qualifications and experience, with participation in a super- 
annuation scheme. The post is a full-time one, and the Assistant 
Radiotherapist will act as Deputy to the Radiotherapist. 

Applications should be received by the undersigned as soon 
as possible, from whom full particulars can be obtained. 

HENRY M. STANLEY, House Governor and Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of an ORTHOP-EDIC HOUSE SURGEON (with 
some General Surgery) AND CASUALTY OFFICER (B2), 
now vacant. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may 
apply. when the appointment will be limited to 6 months. 


Medical Superintendent. 
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Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
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DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANAXSTHETIST (B2). The salary is at 
the rate of £250 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
ARTHUR JONES, Acting Secretary-Superintendent. 
BOROUGH OF BEXLEY. Applications are invited from duly 
registered medical practitioners, including those serving in 
H.M. Forces, for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH at a salary in accordance with the interim revision 
of the Askwith memorandum of £650, rising by £25 p.a. to £850 
p.a., plus cost-of-living bonus. Candidates should have had at 
least 3 years’ postgraduate experience, with special experience 
in midwifery and children’s diseases. The possession of a Diploma 
in Public Health or other postgraduate diploma will be con- 
sidered an advantage. The person will be required to reside in 
the Borough and work under the direction and control of the 
Medical Officer of Health, principally in connexion with the 
maternity and child welfare services, the Corporation’s Maternity 
Home, and the school health service. The Council is an excepted 
district under the Education Act, 1944. The successful applicant 
will be required to pass a medical examination, and the appoint- 
ment will be subject to termination by 1 month’s notice on 
either side. Reasonable travelling expenses will be allowed. 

Forms of application may be obtained from the Medical 
Officer of Health, 14, Brampton-road, Bexleyheath, to whom, 
on completion, they should be returned, together with the 
names of 3 persons to whom reference may be made, in sealed 
envelopes endorsed ‘ Assistant Medical Officer of Health ”’ 
by Monday, 21st October, 1946. 

ARTHUR GOLDFINCH, Deputy Town Clerk. 

Council Offices, Bexleyheath. 


BOROUGH OF STOCKTON-ON-TEES. Applications are invited 
from registered medical practitioners, including serving members 
in H.M. Forces, for the permanent appointment of MEDICAL 
OFFICER OF HEALTH. The salary will be £1100 p.a., plus 
cost-of-living bonus. at present £59 16s. Applicants must 
possess the qualifications prescribed by s. 108 (3) of the Local 
Government Act, 1933. The successful candidate will act as 
General Medical Superintendent of the Isolation Hospital 
and will be in charge of the Maternity and Child Welfare Clinics 
and the Maternity Home. He willalso be required to undertake 
such duties under the Education Acts for the excepted district 
of the Borough of Stockton-on-Tees as may from time to time 
be agreed between the Local Education Authority and the Town 
Council, and should have had experience in these duties. The 
appointment will be subject to the provisions of section 110 
of the Local Government Act, 1933, and the Sanitary Officers 
(Outside London) Regulations, 1935, and the person appointed 
will be required to undertake the performance of all duties 
imposed upon a Medical Officer of Health by statute, or by any 
orders, regulations, or directions from time to time made or 
given by the Minister of Health and by any bylaws or instruc- 
tions of the Council. He will not be permitted to engage in 
private practice. The appointment will-also be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Applications, giving full particulars of past experience and 
training, accompanied by copies of 3 recent testimonials, to be 
sent to the undersigned, in envelopes endorsed ‘* Medical Officer 
of Health,’ not later than 19th October, 1946. Canvassing, 
either directly or indirectly. will be deemed a disqualification. 

Eric BELLINGHAM, Town Clerk. 

Barclays Bank Chambers, 49, High-street, Stockton-on-Tees, 

23rd September, 1946. 
HALIFAX GENERAL HOSPITAL. Applications are invited for 
the following 6 months’ appointments :— 


HOUSE SURGEON (A) to E.N.T, and Orthopedic Depart- 


ment. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 
JUNIOR RESIDENT OBSTETRICAL OFFICER (B2). 


R practitioners holding A posts may apply. 
© Salary £150 p.a.,resident. Inthe event of candidates applying 
who are not subject to recruitment and have previous experience 
the salaries may be up to those under the Askwith scale (new rates), 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH (Male or Female), for 
service mainly in the School Health Department, from duly 
qualified medical Men or Women possessing the Diploma in 
Public Health or equivalent qualification. Experience in 
children’s diseases and in refraction work will be considered 
additional qualifications for the office. Preference will be given 
to applicants approved by the Ministry of Education for the 
Ascertainment of Educationally Subnormal Children or possess- 
ing experience qualifying for such approval. Practitioners 
serving in H.M. Forces are invited to apply. Salary £750 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living bonus. The successful candidate may be placed on this 
scale at a salary corresponding to experience and qualifications. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.M. on 19th October, 1946. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
PHYSICIAN (A), vacant immediately. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. J. RicHarDs, Secretary-Superintendent. 


BERKSHIRE EDUCATION COMMITTEE. Applications are 
invited from registered medical Men or Women for the appoint- 
ment of ASSISTANT SCHOOL MEDICAL OFFICER. The 
person appointed will be required to carry out, under the direction 
of the County and School Medical Officer, the medical inspection 
of children in public, primary, and secondary schools and such 
other work as may, from time to time, be prescribed. He she 
will be required to devote his her whole time to the duties. 
The salary will be at the rate of £650 p.a., rising by annual incre- 
ments of £25 to £850 p.a., and the appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937. The successful candidate will be required to undergo 
a medical examination and to produce his her birth certificate. 
The appointment will be subject to 3 calendar months’ notice 
on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 21st October, 1946, 
together with copies of 3 testimonials. 

W. F. HERBERT, Director of Education. 

Shire Hall, Reading, September, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from 
registered medical] practitioners, Male, including R practitioners 
holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2). The appointment will be for a period of 6 months. The 
salary is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 

FRANK JENNINGS, House Governor and Secretary. 

25th September, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (256 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant at the 
beginning of November, 1946. Applicants should have held 
house appointments and have had surgical experience. The 
appointment is for 1 year, and the salary is at the rate of £350 
p.a., together with full board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to— 

FRANK JENNINGS, House Governor and Secretary. 

17th September, 1946. 

COUNTY BOROUGH OF ROCHDALE. Applications are invited 
from registered medical practitioners for the following 4 resident 
appointments at Birch Hill General and Maternity Hospital, 
Rochdale (475 Beds) :— 

SENIOR ASSISTANT MEDICAL OFFICER (Medical) 
and SENIOR ASSISTANT MEDICAL OFFICER (Maternity 
and Gynecology). Both these appointments are Bl appoint- 
ments. Salary at the rate of £455, rising to £555 p.a., plus a 
bonus of approximately £30 p.a. and full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. Candidates must show evidence of previous 
experience in the branch chosen. These two appointments are 
subject to approval of the Central Medical War Committee. 

JUNIOR ASSISTANT MEDICAL OFFICER (Medical) 
and JUNIOR ASSISTANT MEDICAL OFFICER (Surgery 
and Gynecology). Both these appointments are A appointments. 
Salary at the rate of £292 10s., rising to £342 10s. p.a., after 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months; otherwise 
not exceeding 1 year. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Baillie-street, 
Rochdale, and should be returned to him as soon as possible. 

G. F. SimmMonps, Town Clerk. 

MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners (Men and Women), including 
R practitioners who already hold A posts, for appointment as 
HOUSE SURGEONS (B2) at the following hospitals: Chapel 
Allerton, Leeds ; Ronkswood, Worcester ; Childwall, Liverpool]. 
The appointments offer opportunities for experience in general 
and orthopedic surgery. If held by an KR practitioner the 
appointment will be limited to 6 months. Salary £300 p.a., 
plus consolidation addition and free board and lodging or an 
allowance of £100 p.a. if permission is given to live out. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addre i to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male) from duly qualified Men of not less than 3 years’ experi- 
ence since graduating. The salary is at the rate of £750 p.a., 
rising by annual increments of £25 to a maximum of £850 p.a., 
together with the cost-of-living bonus. The duties will be 
mainly concerned with maternity and child welfare and school 
medical work, Candidates must have had experience in children’s 
diseases and in midwifery, and the possession of the Diploma 
in Public Health or its equivalent will be considered anad vantage. 
The person appointed will be required to devote the whole 
of his time to the duties of the office and to act under the direction 
of the Medical Officer of Health. The appointment is subject 
to 3 months’ notice on either side, to the passing of a medical 
examination, and to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications, on a form to be obtained from the undersigned, 
stating age, qualifications, and experience, together with copies 
of 3 recent testimonials, should be sent not later 
26th October, 1946, to— 

JAMES A. M. CLARK, Medical Officer of Health. 

Health Department, Council House, Walsall. 
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ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B2), vacant Ist November, 
1946 (to include duties of House Surgeon to Ophthalmic De part- 
ment). Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be for 6 months. 

Applications, stating age, nationality, and qualifications, 
to be forwarded to the Superintendent-Secretary as soon as 
possible. 

ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications are invited for the following posts :— 

RESIDENT SURGICAL OFFICER (B1) (Male), vacant 
15th October, 1946. Salary £325 p.a., with residence, board, 
and laundry. Preference given to applicant holding higher 
qualifications. R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

RESIDENT ANAZSTH ETIST (B2) (Male), vacant ist ‘October, 
1946. Salary £250 p.a., with residence, board, and laundry. 
R seosereoese holding A posts may apply, ‘when appoint- 
ment will be limited to 6 months. 

Applic Sy stating age, previous experience, and nationality, 
together with testimonials, should be sent to the Secretary 
immediately. 

2nd September, 1946. 

ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) A vacancy occurs for CASUALTY OFFICER (B2), 
in charge of fracture clinic, to commence duty at once for a 
period of 6 months. Salary £250 p.a., with full residential 

Applications from registered medical practitioners (Male), 
including those from R practitioners holding A posts, stating 
age, qualifications with dates, nationality, and present post, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: R. W. Ranson, Secretary. 

16th September, 1946. 

BOROUGH OF POOLE. Applications are invited for the appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER at a salary 
of £650 p.a., rising by annual increments of £25 to a maximum 
of £850 p.a., together with the current cost-of-living bonus. 
Preference will be given to an applicant holding the Diploma 
or Certificate in Public Health and*who has had experience in 
the work of the school medical service. 

Forms of application are obtainable from the Medical Officer 
of Health, Municipal Buildings, Poole, to whom they should be 
returned not later than 21st October, 1946. 

WILSON KENYON, Town Clerk. 

Municipal Buildings, Poole. 

WEST HERTS HOSPITAL, Heme! Hempstead, Herts. Applica- 
tions are invited from Male registered medical practitioners for 
the appointment of HOUSE SURGEON (B2), to become 
vacant 9th October, 1946. The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

J. Prick JonrFs, Clerk to the Hospital. 
BRACEBRIDGE HEATH HOSPITAL, near Lincoln. The Com- 
mittee of Visitors invite applications for the whole-time appoint- 
ments of 2 ASSISTANT MEDICAL OFFICERS (Bl). The 
salary and emoluments will be in accordance with the scale laid 
down by the Askwith memorandum, viz., commencing salary 

55 p.a., rising by annual incre ments of £25 to £555 p.a., plus 
emoluments as follows—Married : unfurnished flat, rates, fuel, 
light, water, vegetables, laundry, and cleaning materials, valued 
for superannuation purposes at 875 p.a. Single: board, apart- 
ments, attendance, and laundry, valued for superannuation 
purposes at £125 p.a. There is accommodation for 1 married 
man only. The successful candidates will be required to pass 
ee a medical examination and to join the scheme 
under the Asylum Officers’ Superannuation Act, 1909. The 
appointments wil) be subject to 1 month’s notice on either side. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with a copy ef 1 recent testimonial! and 

the names of 2 persons to whom reference may made, should 
be addressed to the Medical Superintendent not later than 
31st October, 1946. 
CARLTON HAYES MENTAL HOSPITAL, Narborough, near 
LEICESTER. ASSISTANT MEDICAL OFFICER (B1) required. 
The inclusive commencing salary will be £710 p.a., rising by 
£25 p.a. to £810, but £50 extra will be given if the officer holds 
or obtains the Diploma in Psychological Medicine. A house 
is available for a married man at a rental of £30 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M, Forces, may apply. 

Forms of application can be obtained from the Medical 
Superintendent and should be returned as soon as possible. 
WORKINGTON INFIRMARY. (Ca Beds.) are 
invited for the appointment of HOUSE SURGEON (B2), Male, 
vacant now. Salary is at the rate of £300 p.a., with full resi- 
dentialemoluments. R practitioners holding A posts may apply, 
when the omnes will be limited to 6 mont’ 

Applications should be sent immediately to— 
Dr. T. T. GRAHAM, Honerney Medical Secretary. 
KING GEORGE’S SANATORIUM FOR SAILORS, Bramshott, 
LIPHOOK, HANTS. (Seamen’s Hospital Society.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B11), 

ling vacant on Ist November. Salary at the rate of £350 p.a., 
plus residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also R ae 
holding Bl posts and ineligible for H.M. Forces, are invited 


apply. 
Applications to be sent to the Medical Superintendent. 
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COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
FOR TUBERCULOSIS (Male) to the above Authority. The 
person appointed will act as Assistant Tuberculosis Officer 
for the Borough and as Resident Medical Officer at the Council’s 
Tuberculosis Sanatorium (75 Beds). The duties include the 
conduct of sessions at the Council’s Tuberculosis Dispensary. 
Candidates must possess special knowledge of modern methods 
of treatment and diagnosis of tuberculosis, including the working 
of an X-ray plant. The salary will be at the rate of £650 p.a., 
rising by annual increments of £50 to £800 p.a., plus cost-of- 
living bonus at present £29 18s. p.a., together with board- 
residence at the Council’s Eccleston Hall Sanatorium (bachelor 
quarters), valued for superannuation purposes at £150 p.a. 
In the case of married applicants the Council are prepared to 
consider the officer appointed living out with consequent 
adjustments in salary. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Forms of application may be obtained from the undersigned, 
and completed applications, accompanied by copies of not more 
than 3 recent era should reach him not later than 
26th October, 1946 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 19th September, 1946. 
NOTTINGHAMSHIRE COUNTY COUNCIL. ya are 
invited for the appointment of FIRST ASSISTANT COUNTY 
MEDICAL OFFICER (Male) from duly qualified and re tl 
medical practitioners (including those now serving in -M. 
Forces). Candidates must possess a Diploma in Public Health, 
and have had sound administrative experience in a Public 
Health Department, particularly in connexion with the school 
health service. Commencing salary £960 p.a., rising by biennial 
increments of £50 to £1160 p.a., plus bonus of £59 16s. p.a., 
together with travelling expenses and subsistence allowance. 

Further particulars, and form of application which should 
be returned to the County Medical Officer, Shire Hall, 
Nottingham, not later than 9th November, 1946, may be 
obtained from— 

K. TWEEDALE MRFaBY, Clerk of the © aed Conncil. 

__ Shire Hall. Nottingham, 27th September, 1916 


city OF NOTTINGHAM. Venerea!l Disease Clinic. “The Health 
Committee invites applications for a Whole-time Male 
ASSISTANT MEDICAL OFFICER for the Venereal Disease 
Clinic. The Clinic is of recent construction and under the 
direction of Dr. R. Marinkovitch. Applicants should have had 
some experience of modern methods of diagnosis and tre atme nt. 
Salary scale £650 p.a., rising by annual increments of £25 to 
a maximum of £850 Dp. a., plus current cost-of-living allowance 
(£59 16s.). The appointme nt will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion and to reside within the city. The appointment will be 
subject to 1 month’s notice on e ither side. 

Application forms may be obtained from the undersigned, 
and should be returned not _—s than 19th October, 1946. 

BE. RicHARDS, Town Clerk. 

The Guildhall, Nottingham, September, 1946. 
CITY OF NOTTINGHAM. Mapperley Hospital (for nervous 
and mental oe Applic —. a invited for the posts of 
DEPUTY MEDICAL SUPERINTENDENT and of PSYCHI- 
ATRIC SPECIALIST at Mappe rley Hospital, which provides 
all modern forms of mental treatment, including an extensive 
range of outpatient clinics. Candidates must have a higher 
medical qualification and a Diploma in Psychological Medicine, 
and be experienced in modern methods of psychiatric treatment 
and psychotherapy. The salary of the Deputy Medical Super- 
intendent commences at £1200, and rises by annual increments 
of £50 to £1500 a year, with emoluments consisting of a house, 
lighting, fuel, and laundry, valued for superannnation purposes 
at £200 per year. The salary of the Psychiatric Specialist 
commences at £1100, and rises by annual increments of £50 
to £1400 a year, with emoluments valued for superannuation 
purposes at £209 per year. Suitably qualified R practitioners 
holding Bl appointments are invited to apply. Candidates 
for the post of Deputy Medical Superintendent should state 
whether, in the event of being unsuccessful, they wish to be 
considered for the post of Psychiatric Specialist. (Note.—-The 
appointment of Psychiatric Specialist is subject to the approval 
of the Central Medical War Committee.) 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 31st October, 1946, to— 

Guildhall, Nottingham. J. E. RicHARDs, Town Clerk. 


CITY OF NOTTINGHAM. City Hospital. Applications are invited 
from registered medical practitioners (Female), including practi- 
tioners within 3 months of qualification, for the appointment of 
OBSTETRIC HOUSE SURGEON (B2). Salary at the rate of 
£300 p.a., plus war bonus, with full residential emoluments. 
The appointment is not permanent, but may, nevertheless, 
be determined by either party by 1 month’s notice at any time. 
Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent forthwith to: J. E. RicHarps, Town Clerk. 
The Guildhall, Nottingham, 26th September, 1946. 


WONFORD HOUSE HOSPITAL, Exeter. Applications are 
invited from Male registered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER (Bl) at the above 
Registered Hospital. Previous mental hospital experience and 
of modern methods of treatment desirable. Salary £600 p.a., 
with an additional £50 to holders of the D.P.M. Full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M 
Forces, are invited to apply. 

Applications should be made to the Medical Superintendent, 


accompanied by copies of 3 recent testimonials, not later than 
22nd October, 1946, 
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SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from anzs- 
thetists with extensive experience, including those serving in 
H.M. Forces, for the full-time permanent appointment of 
SENIOR ANASTHETIST. Candidates in addition to 
possessing the Diploma in Anzsthetics must hold a higher medical 
qualification. The commencing salary will be at a point on the 
scale £1500 p.a. inclusive, rising annually by £100 to £1800 p.a. 
inclusive, according to qualifications and experience. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. Information concerning 
the appointment may be obtained from the Medical Superin- 
tendent. 

Applications by letter, stating age, qualifications, and 
experience, with a copy of not more than 3 recent testimonials 
and/or the names of 3 referees, should reach the County Medical 
Officer, County Hall, Kingston-on-Thames, not later than 
27th November, 1946. 

27th September, 1946. 

SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications are invited from anees- 
—— with extensive experience, including those serving 

H.M. orcee, for the full-time permanent appointment 
of SENIOR ANASTHETIST. Preference will be given to 
candidates who, in addition to possessing the Diploma in 
Angesthetics, hold a higher medical qualification. For a highly 
qualified and experienced anesthetist the commencing salary 
will be ata point on the scale £1200 p.a. inclusive, rising annually 
by £50 to £1500 p.a. inclusive, according to qualifications and 
experience. Failing applications from anesthetists of this high 
calibre, applications will be considered from less senior but 
well-experienced anzesthetists who would he appointed on the 
seale £950-£50-£1150 p.a. inclusive, with a maximum tenure 
of 7 years. The appointment on either side is subject to the 
provisions of the Loca] Government Superannuation Act, 
1937. Information concerning the appointment may be obtained 
from the Medical Superintendent. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should reach the County Medica] Officer, 
County Hall, Kingston- -upon-Thames, not later than 27th 
November, 1946. 

27th September, 1946. 

SURREY COUNTY COUNCIL. Farnham County Hospital. 
(200 Beds approximately.) Applications are invited from 
comimness, medical practitioners, including those serving with 
i.M. Forces, for the appointment of ASSISTANT SURGICAL 
OFFICER (B1). Applicants must have had previous experience 
in house appointments. The appointment will be for a period 
of 6 months and may be extended for a further period of 6 
months. The salary will be £250, £350, £400, or £450 p.a., 
according to qualifications and experience, plus full residential 
emoluments and bonus. Suitably qualified R and W practitioners 
holding B2 ro Ke nts, also R practitioners holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications by letter, stating age, qualifications, and 
experience, should reach the Medical Superintendent, Farnham 
County Hospital, Hale-road, Farnham, by 26th October, 1946. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
PS goer are invited for the post of HONORARY DERMA- 
TOLOGIST. Candidates must be engaged in the practice of 
this specialty and will be in charge of a weekly outpatient clinic. 
No honorarium attaches to the post. There is a medical staff 
fund and travelling allowance is payable. 

Applications, with the names of 3 referees, should be sent to 
the Secretary-Superintendent not later than 21st October, 1946. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited, including those from R and W practitioners holding A 
posts, for the post of RESIDENT MEDICAL OFFICER (B2) at 
‘* Shrodells’’ Hospital, Watford. (400 Beds.) Salary £250 p.a., 
and full residential emoluments. The appointment will be for 
6 months in the first instance but may be extended to a year, 
except in the case of R practitioners. Duties are mainly in 
connexion with the E.N.T. Unit at this Hospital but include a 
certain amount of general work. 

Applications, including not more than 3 copies of recent 
testimonials, should reach Mr. F. Wilson, Clerk to the Guardians 
Committee, 7, Church-street, Watford, as soon as possible. 

ELTON LONGMORE, Clerk of the Hertfordshire County C ouncil. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from duly registered medical practitioners for the 
appointment of SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER. Candidates should hold a Diploma in Public Health 
or equivalent qualification, and should have had practical 
administrative experience in maternity and child welfare and 
schoo] medical services. The salary will be £800, rising by 
annual increments of £50 to a maximum of £1000 p.a., with 
travelling and subsistence allowances on the County scale. 
The salary will be subject to revision if the recommendations 
of the Askwith memorandum are adopted. The appointment 
— be subject to the Local Government Superannuation Act, 


Routesteen forms can be obtained from the undersigned, 
and should be returned to the County Medical Officer, County 
Hall, Hertford, Herts, not later than 19th October, 1946. 

ELTON LONGMORE, Clerk of the County Council. 

17th September, 1946. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered Male and 
Female, for the appointment of URGEON (A), 
vacant 12th October, 1946. Salary is at the rate of £200 p.a., 
with full residentia: emoluments titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, WEEE with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
= ~~~ ommneod to the Secretary, H. F. DoNALD, The Infirmary, 


a 


WARWICKSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (Male) holding the 
Diploma in Public Health for the post of DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER. Salary is at the rate of £910 p.a., rising 
by increments of £1100 p.a., plus cost-of-living bonus in accord- 
ance with the Council’s scale from time to time in force. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the production of 
a medica] certificate in a form satisfactory to the County Medical 
Officer of Health. The person appointed will be required to 
use his own motor-car in the service of the Council and will be 
paid travelling and subsistence allowances in accordance with 
the Council’s scales for the time being in force. 

Forms of application and any further particulars required 
may be obtained from the Clerk of the Council, Shire Hall, 
Warwick, to whom applications, with copies of not more than 
3 anes testimonials, should be sent not later than 21st October, 
1946. Canvassing, directly or indirectly, will be a disqualification. 

4. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 19th September, 1946. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invite applications from registered medical practitioners, 
Male and Female, for the appointment of SECOND HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. The successful candidate must be a 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 
of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
AND ISOLATION HOSPITAL, ROMFORD. (120 E.M.S. Beds; 120) 
Fever Beds.) Applications are invited from registered medical 

practitioners, Male and Female, for the sppotntment of 
TEMPORARY SENIOR ASSISTANT MEDICAL OFFICER 
(B1), during the absence of the holder in H.M. Forces. Applicant- 
should have held a house appointment, and preference will be 
given to those with some experience of fevers. Salary at the rate 
of £455-£25-£555 p.a., plus the usual emoluments. Appoint- 
ment is subject to 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating name, age, nationality, qualifications, 
and experience, together with copies of 2 testimonials, or names 
for reference, to be addressed to the Medical Superintendent 
not later than Monday, 14th Gotonet, 1946. Envelopes to be 
endorsed “‘ Assistant Medical Office 

ERNES? E., AYLOR, Clerk of the Board. 

Clerk’s Office, Rush Green Hospital, Romford, Essex. 

JENNY LIND HOSPITAL FOR CHILDREN, Norwich. Applica- 
tions are invited from registered medical practitioners for the 
appointment of JUNIOR RESIDENT MEDICAL OFFICER 
(B2). Salary is at the rate of £170 p.a., with full residéntial 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months. 

Applications to be addressed to: FRANK INCR, Secretary. 
BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
for the post of VISITING CONSULTANT PHYSICIAN under 
the Council’s tuberculosis scheme. Candidates must be Fellows 
or Members of the Royal College of Physicians and on the 
staff of a teaching hospital. The remuneration offered is £1000 p.a. 
(inclusive of all expenses), and the physician appointed will be 
ogee to devote at least 1 day per week to the duties of the 
office. 

Further particulars can be obtained from the County Medical 
Officer, Shire Hall, Bedford. 

J. B. GRAHAM, Clerk of the County Council. 

Shire Hall, Bedford, 20th September, 1946 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited by the Department of Health for Scotlaad for 
appointment as REGIONAL MEDICAL OFFICER. The 
scale of salary (for men or women) is £1110-—£€£30-£1250-£50- 
£1450 a and Glasgow). The minimum of £1110 is 
linked to age with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. Outside Edinburgh 
and Glasgow the scale of salary will be slightly less. The 
appointment will be subject to the usual Civil Service conditions 
as to pension, holidays, &c. If the successful applicant is a 
Pensionable official of a local authority, the Local Government 
and Civil Service (Superannuation) Rules, 1936, will apply. 
Candidates must be medical practitioners of standing in the 
profession, with experience in hospital and general practice, 
and must be not more than 45 years of age on Ist September, 
1946. Consideration will be given to higher qualifications 
and to extra diplomas in special branches of medicine. The 
officer appointed will be required to devote his full time to the 
public service, and to live at such headquarters in Scotland 
as may from time to time be determined by the Department. 

Forms of application with further particulars of the appoint- 
ment may be obtained from the Establishment Officer (Room 31), 
Department of Health for Scotland, St. Andrew’s House 
Edinburgh, 1. No application will be considered unless received 
on the prescribed form not later than 31st October, 1946. 

23rd August, 1946. - 

GLASGOW ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the full-time appointment 
of ASSISTANT RADIOLOGIST. Salary £550 to £700 p.a., 
according to experience. The appointment is subject to annual 
reappointment. Particulars as to duties, &c., may be obtained 
from the Superintendent, Glasgow Royal Infirmary, 84, Castle- 
street, Glasgow, C.4. 

Applications, stating age, with 3 names for reference, to be 
lodged with the undersigned not later than Thursday, 31st 
October, 1946. No 

A. MAcIver, 

Glasgow Royal 

Office : 135, Buchanan-street, Glasgow, C.1. 


, F.H.A., Secretary. 
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NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
pace ape ee Applications are invited for the following appoint- 
ments :— 

(a) ASSISTANT PATHOLOGIST. Adequate postgraduate 
experience in some branch of pathology or bacteriology is 
necessary. The post offers excellent scope in all branches of 
pathological work. Adequate technical staff is provided. The 
Department forms a modern and extensive unit. Commencing 
salary £800 p.a., with superannuation benefits. 

Applications, with 3 copy testimonials, should be forwarded 
by 30th October, 1946, to the House Governor, from whom 
full particulars may be obtained. 

(6) BLIOCHEMIST. Science graduates with experience of 
medical biochemistry are invited to apply. The biochemist 
will work under the direction of the Pathologist. Commencing 
salary at the rate of £500 p.a., with superannuation benefits. 

Applications, with copy testimonials, should be forwarded to 
the House Governor on or before We dnesday, 30th October, 1946. 


STAFFORDSHIRE MENTAL HOSPITAL, Stafford. Locum Tenens 
ASSISTANT MEDICAL OFFICER (Male) required immediately 
for approximately two months. Opportunity to study insulin 
shock therapy. Salary £8 8s. to £10 10s. a week, according to 
qualifications and experience, plus board, apartments, laundry, 
and attendance. 

Applications, giving full particulars of qualifications, experi- 

ence, &c., to the Medical Superintendent. 
SWANSEA GENERAL AtiD EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), to become 
vacant 14th November, 1946. Salary is at the rate of £165 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointments will be for a period of 
6 months. 

Applications ote bd forwarded to— 

. HOWELLS, Secretary-Superintendent. 

NORTH RIDING COMMITTEE. lications are 
invited from registered medical practitioners of both sexes 
(including members of H.M. Forces) for the appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER. The duties are 
mainly in connexion with the school health service and the 
supervision of children attending infant welfare centres. The 
salary is at the rate of £650 p.a., pising by annual increments 
of £25 to a maximum of £859, plus cost-of-living bonus which is 
at present £59 16s. p.a. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the candidate passing a satisfactory medical examination 
and will be terminable by 3 months’ notice on either side. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned, with copies of 3 recent testi- 
monials, not later than 26th October, 1946. 

. BARRACLOUGH, Secretary to the Education Committee. 

_ Connty Hall, Northallerton, 19th September, 1946. 
GOVERNMENT OF NORTHERN IRELAND. Civil Service 
COMMISSION. Applications are invited from registered medical 
practitioners for the following full-time posts.in the Ministry 
of Health and Local Government for Northern Ireland. Subject 
to a probationary period of 2 years, the posts are permanent and 
pensionable, and the conditions of service will be as prescribed 
from time to time in the general regulations governing the 
Civil Service of Northern Ireland. Candidates must be of 
British nationality and women candidates must be unmarried 
or widowed. 

JEPUTY CHIEF MEDICAL OFFICER. The scale of 
salary attaching to this post is £1350 p.a., rising by annual 
increments of £50 to a maximum of £1700 p.a. War bonus of 
£120 p.a. is at present payable on salaries of £1350—£1500 p.a. 
Above £1500 p.a. the bonus is gradually reduced until it reaches 
zero on a salary of £1700 p.a. The duties include assisting the 
Chief Medical Officer in all matters in which the Ministry is 
concerned and acting for him in his absence. he several 
medical services in which the Ministry has responsibilities 
include the services to which reference is made in later para- 
graphs of this advertisement. Candidates should have had 
wide experience and should have a sound knowledge of public 
health administration. 

SENIOR MEDICAL OFFICERS. The scale of salary attach- 
ing to these posts is £1100 p.a., rising by annual increments of 
£50 to £1350 p.a. War bonus of £120 p.a. is at present payable. 
These officers will be required to undertake some general inspec- 
tion work but they will be mainly engaged on special duties, 
and each officer will be expected to give particular attention 
to one or more branches of the health services, e.g., public health, 
hospitals, industrial medicine, general medical practice, maternity 
and child welfare, school medical services, or mental health and 
mental deficiency, and to be able to advise the authorities respon- 
— — the direct administration of such services. 

IDICAL OFFICERS. The scale of salary attaching to 
me... “posts is £900 p.a.. rising by annual increments of £30 to 
a maximum of £1100 p.a. War bonus ranging from £89 p.a., to 
£120 p.a. is at present payable. These ofticers will be engaged 
mainly on general public health inspection work but will have an 
opportunity of understudying the Senior Medical Officers in 
particular branches. 

Consideration will be given to higher medical qualifications. 
For certain of the posts the possession of the Diploma in Public 
Health or an equivalent qualification is essential and for others 
it is desirable. Preference will be given to suitably qualified 
candidates who served with H.M. Forces during the 1914-18 
or 1939-45 war, providing the Ministry is satisfied that such 
candidates can, or within a reasonable time will be able to, 
discharge the duties of the post efticiently. 

Closing date for receipt of applications : applications must be 
made on the prescribed form which may be obtained from the 
Secretary, Civil Service Commission, Stormont, Belfast, and 
must be returned duly completed, with copies of 2 recent testi- 
monials, so as to reach him not later than 4th November, 1946. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited for posts as HONORARY RADIOLOGISTS and 
HONORARY ASSISTANT RADIOLOGISTS to The Royal 
Liverpool United Hospital. Candidates must possess a registrable 
qualification, and the degree of M.D. of a university of the 
British Empire or the Membership of the Royal College of 
Physicians of London, Edinburgh, or Ireland, or the Fellowship 
of the Royal College of Surgeons of England, Edinburgh, or 
ireland, and also a special] diploma in the subject of radiology. 
Persons at present serving with H.M. Forces are invited to apply. 

Applications should reach the undersigned not later than 
Thursday, 5th December, 1946. Testimonials are not required, 
but candidates should give the names i 3 persons to whom 
reference may be made. HINbDs, Secretary. 

The Royal Liverpool United Hospital, 33) Rodney-street, 

Liverpool, 1, 5th October, 1946. 

CITY OF PLYMOUTH. Mount Gold Orth dic Hospital. (120 
Beds.) Applications are invited from registered aie prac- 
titioners for the - ointment of ASSISTANT RESIDENT 
SURGICAL OFFICER (B2), which will become vacant during 
November. Preference will be given to applicants who have 
had previous experience of orthopedic work. Salary is at the 
rate of £250 p.a., plus war bonus, with full residential emolu- 
ments. All other fees received by the officer must be refunded 
to the Council. Married quarters are not provided. R and W 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months; otherwise it will be renewable for 
a further period of 6 months, terminable by 1 month’s notice 
on either side at any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials or details of recent war service, should 
be sent as soon as possible to— 

T. Prerrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant 2nd November, 1946. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, and _ experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Seeretary. 
23rd September, 1946. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANAESTHETIST (B1). Applicants should 
be demobilised officers, and preference will be given to candidates 
holding or studying for the Diploma in Anesthetics. Salary 
is at the rate of £400 p.a., with full residential emoluments. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the appointment of VISITING ORTHOPADIC 5U RGEON. 
Salary is at the rate of £3 3s. per session, plus a bonus of 20 ° 
and the successful applicant will be required to conduct a mini- 
mum of 2 sessions per week. 

Applications to be forwarded to the County Medical Officer 
of Health, Hospital and Medical Department, County Offices, 
Preston, not later than Friday, 18th October, 1946. 

R. H. Apcock, Clerk of the ae Council. 
_ County Offices, Preston, 20th September, 1946. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of SURGICAL REGISTRAR for the Auckland Hospital. 
This is a full-time appointment for a period of 12 months from 
ist January, 1947, when the position will be reviewed. Salary 
£NZ750 p.a. 

Conditions of appointment and form of application may 
be obtained from the Office of the igh Commissioner for 
New Zealand, 415, Strand, London. Applications close with the 
undersigned at the Office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Monday, 18th November, 
1946. R. F. GALBRAITH, Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably ‘ Ta medical prac ont rs for the 
position of ASSISTANT TUBERCULOSIS OFFICER for the 
Green Lane Hospital. The appointment is full-time. Com- 
mencing salary £NZ650 p.a., rising to £NZ850 p.a. by 2 
annual increments of £10, non-residential. No travelling 
expenses payable by the Board. 

Applications close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Thursday, 31st , October, | 1946. R. F. GALBRAITH, Secretary. 


GOVERNMENT OF IRAQ. Chief Port Health Officer and Second 
ASSISTANT PORT HEALTH OFFICER required for the 
Basrah Port Directorate for 3 years in the first instance. Free 
first-class passages. Provident fund. Chief Port Health Officer : 
salary 1.D.1320 a year, plus high cost-of-living allowance L.1).288 
a year. Annual increments of [.D.60 (1.D.1 =£1). Candidates 
should preferably have had port health experience. Second 
Assistant Port Health Officer: salary I.D.1080 a year, plus 
high cost-of-living allowance 1.D.288 a year. Annual increments 
of 1.D.24 (1.D.1=£1). Candidates should preferably be recently 
qualified graduates who have done a year as house physician 
or surgeon and contemplate taking a degree in tropical medicine. 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and experience, to the 


quoting M/N/16873 on both letter and envelope. 
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THE MALACCA AGRICULTURAL MEDICAL BOARD, Malacca, 
MALAYA. A registered medical practitioner is required by 
The Malacca Agricultural Medical Board, a body constituted 
under an ordinance of the Malayan Union Government for the 
provision of a medica] and antimalarial service to rubber estates 
situated in the Malacca district. Details of the appointment are 
as follows :— 

Terms of Service: The successful candidate will be required 
to commence duty in Malacca on or about ist January, 1947, 
and to sign in the first instance a 4-year contract. The cost of a 
steamer passage to Malaya for the successful candidate (and his 
wife) will be paid by the Board. In the event of the practitioner 
determining the contract before completing 2 years’ service 
from the date of commencing duty in Malacca, he will be required 
to refund the outward p: e@ moneys paid by the Board 
proportionately to the extent by which the period he actually 
serves with the Board falls short of 2 years. 

Salary: The commencing salary will be Straits $950 (nine 
hundred and fifty Straits dollars), with annual increments of 
Straits $25 (twenty-five Straits dollars) per mensem. The 
Straits dollar is equivalent to 2s. 4d. in British currency and, at 
the present time, to approximately 2s. 10d. in Australian 
currency. 

Cost-of-living Allowance: A special cost-of-living allowance 
of Straits $100 (one hundred Straits dollars) per mensem will be 

d initially. Such allowance will be subject to review by the 

oard quarterly in the light of current conditions. 

Provident Fund: The successful candidate will be required to 
contribute monthly to the Board’s Provident Fund at the rate 
of 10 % of substantive salary (excluding cost-of-living allowance). 
Contributions at the same rate will be made by the Board. 

Transport: The Board will at its discretion either provide 
— transport or, in lieu thereof, pay a reasonable travelling 
allowance, 

Accommodation : Free quarters furnished with heavy furniture 
will be provided. 

Termination of Service: The contract will be determinable by 
either party at 3 months’ notice in writing. 

eave: On the completion of 4 years’ servite, 8 months’ 
leave on full pay at the rate of Straits $1025 (one thousand and 
twenty-five Straits dollars) per mensem and a homeward steamer 
passage for the practitioner (and his wife) at the Board’s expense 
will be granted. In the event of the practitioner returning to the 
Board’s service, a return passage will be provided. 

The practitioner’s wife is not necessarily required to travel 
at the same time as the practitioner, but the Board will provide 
only one outward and homeward passage for his wife in respect 
of each contract of service entered into by the practitioner. 
The practitioner will in addition be entitled to 2 weeks’ casual 
local leave on full pay during each year of service ; the right to 
such local leave, if not taken in any given year, will not be 
cumulative. 

Qualifications : Candidates should hold a Diploma in Public 
Health or possess extensive practical experience in this field. 
Other things being equal, preference will be given to candidates 
who possess previous experience of antimalarial work in the 
tropics and who are not over 35 years of age. 

eneral: Applications, giving details of qualifications, age, 
and experience, together with copies of not more than 3 testi- 
monials, should be forwarded by air mai] to Smmr, DARBY & Co., 
Ltp., Secretaries, The Malacca Agricultural Medical: Board, 
4, Fort-road, Malacca, Malaya. The closing date for receipt of 
applications in Malacca is 15th November, 1946. 

he candidate selected will, prior to sailing, be required 
to provide a medical certificate (signed by a doctor nominated 
by the Board) of fitness for service in the tropics. 
SOUTHERN RHODESIA GOVERNMENT MEDICAL SERVICE. 
A Whole-time Male MEDICAL OFFICER is required for 
appointment in the Southern Rhodesia Government Medical 
Service. His duties will be primarily in connexion with medical 
inspection of schools throughout the Colony under the Senior 
Schools Medical Officer, but he may be called upon to undertake 
any other duties in the Public Health Department which may 
be assigned to him by the Medical Director. Private practice 
will not be permitted, Applicants should not be over 35 years 
of age, should hold a registered Diploma in Public Health, 
and have experience in intelligence testing. Preference will 
also be given to candidates with experience in refraction work. 
Salary will be on the scale of £850-£30-—£1000 p.a. Travelling 
and subsistence allowances are payable and arrangements for 
motor transport will be made. A contributory pensions scheme 
is available. In terms of existing regulations 45 days’ vacation 
leave p.a. (cumulative) may be granted, but vacation leave may 
not be taken during the first year of service and not more than 
6 months may be taken at any one time or within a period of 
18 months. The successful applicant will be provided with 
travelling fare from place of appointment to Southern Rhodesia 
for himself, and half the cost of fares for his wife and children 
under the age of 18 years. Appointment will be subject to ability 
to pass a medical examination by a Government or other duly 
appointed medical officer. 

Applications, stating age, nationality, marital condition, 
qualifications, and previous experience, the earliest date on 
which duty could be assumed, and giving the names of 2 persons 
to whom reference may be made, together with copies of 3 recent 
testimonials, should be sent on or before 30th November, 1946, 
to the High Commissioner for Southern Rhodesia, 429, Strand, 
London, W.C.2, from whom further particulars may be obtained, 

Canvassing will disqualify applicants. 

Applications are invited by a research organisation for a pos 
as LIAISON OFFICER to coérdinate medical and chemott 
peutic research, No upper age-limit for candidates is imposed. 
It is not an essential] condition that full time should be devoted 
to the work. Applicants should possess appropriate scientific 
qualifications. Suitable offices and clerical assistance are 
available. Remuneration offered £750 p.a., or according to 
qualifications.—Address, No. 584, THE LANCET Office, 7, Adam- 
street. Adelphi, London, W.C.2. 


ition 
1era- 


BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION. 2 Doctors 
are required for anti-leprosy work in Nigeria, also 1 in the 
Gold Coast. Salary on rising scale according to qualifications and 
experience. Minimum salary in Nigeria £660, in Gold Coast £720. 
‘or further particulars apply to the Medical Secretary, 
167, Victoria-street, London, S.W.1. 
Medical Officer (Full-time) required for light engineering works 
40 miles from London, 5000 employees. Preference will be given 
to a man with personnel selection and/or psychiatric experience 
in the Services. Commencing salary £1200. Small house avail- 
able.—Reply, giving full particulars of qualifications, experience, 
and social status, by Ist November, 1946, to : Address, No. 578, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Applications are invited for the post of Medical Officer for service 
in the Middle East on important Civil Engineering contracts 
for London firm. Candidates with experience in Middle East 


preferred. Salary approximately £1000 p.a., according to age 
and qualifications, and free living.-Write, stating full parti- 
culars and how soon available, to: Address, No. 583, THE 


LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

R.A.M.C., V.A.D., well-educated, seeks post as doctor’s or optician’s 
Receptionist. At liberty 31st October._-Address, No. 587 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted by young couple—situation as Receptionist Caretakers 
in Doctor’s house (with rooms). Highest references possible. 
Used to position of trust.—Boycr, 62, High-street, Bedford. 


available for Locums for indefinite period.—Address, 
THE LANCET Office, 7, Adam-street, Adelphi, London, 


Woman Doctor (Oxford, Cambridge, or London preferred) wanted 
as third Partner in Women’s mixed General Practice in 
Middlesex. House available. Particulars on application. 
Address, No. 582, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Young Lady Shorthand Typist requires post as doctor's Recep- 
tionist. Secondary education, 8.R.N., midwifery experience. 
Resident post. London area preferred.—-Address, No. 591, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Qualified S.R.N., experienced, travel, many years overseas, desires 
daily post with Doctor. W.1 district or near. Receptionist or 
private cases.—Phone : PARK 6313. ; 
Junior Clinical Laboratory Technician required, grade C (1.M.L.T.), 
or similar partly trained status. Salary according to I.M.L.T. 
scale.—Apply for interview to: Clinical Director, Hosa 
RESEARCH LABORATORIES, Sunbury-on-Thames. 

Practice required in Yorkshire by Bachelor. Panel and private 
with average income. Partnership considered.— Replies : 
Address, No. 576, THe LANCET Office, 7, Adam-street, Adeiphi, 
London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital] Locums and Ships’ Surgeons. Practices 


and Partnerships for disposal.—Write: A SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Cc lescents and suitable patients requiring psychological super- 


vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 

Doctor, wife (trained nurse), and child aged 2, require unfurnished 
or furnished Rooms or Flat, South London. Wife willing to 
help with home, children, or practice. Possible occasional 
help with week-end or evening surgeries.—Address, No. 
588, THe Lancet Office, 7, Adam-street, Adelphi, London, 


Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WkELbeck 8974. 
Clinical and Pathological Coaching in London for F.R.C.S. by General 
Surgeon.—-Write : Address, No. 581, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 
To Let, Maisonnette in Wimpole-street. 4 bedrooms, kitchen, 
sitting-room, &c., and including a magnificent Consulting 
Suite. Low rental.—Address, No. 586, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. rl 
Nameplates—Engraved in Brass, Bronze, &c. Leaflets 6d. Now 
resuming business—prompt and efficient service.—-Inquiries : 
FALCON ENGRAVING COMPANY, 45, Cecile Park, N.%. 
Printing (250 letterheads and envelopes £! I|s.). Typewriting, 
duplicating. Greetings cards, Calendars, Catalogues, Periodicals. 

-FRESHFIELD, 15, Triangle, Clevedon, Somerset. 
Microscopes Wanted for important work. Send particulars with 
price required.—WAaALLACE HEATON LtTp., 127, New Bond- 
street, London, W.1. 
Watson’s Royal Microscope (old issue), monocular body with 
rackwork drawtube, Wenham binocular body, built-in mech- 
anical stage, rack-focusing and centring swingout substage, 
triple dustproof nosepiece, Abbé condenser, oculars Zeiss & 
compensated 1 pair, objectives Leitz No. 3, No. 7, 1/16th oil- 
immersion (or alternatives as stock allows). Cabinet. £65. 

Zeiss la large research Microscope, large diameter body 
tube, large circular-rotating centring and mechanical stage 
with Verniers, rack-focusing substage with rack-operated 
lateral movement for oblique illumination, Zeiss achromatic 
centring condenser, Oil-immersion darkground condenser, 5 
compensated oculars, 2, 4, 8,12, 18; 4 apochromatic objectives 
16 mm., 8 mm., 4 mm., 2 nm., oil-immersion, quadruple nose- 
piece. Cabinet. £150. 

Wallace Heaton high-intensity Microscope Lamps, with 
built-in transformer. £6 15s. 

Booklet ‘“‘ Choice and Use of a Secondhand Microscope ”’ 
(H. W. Cole), 1s. 9d., post free. 

Carriage and packing on microscopes approximately £1. 

WALLACE HEATON LTD. (Mr. Cole), 127, News Bond-street, 
W.1 (MAYfair 7511), 


iii 
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et within the limitati allowed for each size. 


Gauging and grouping Catgat strands of various di 


Ensuring Tensile Strength 


Aa H Catgut, in non-boilable tubes, possesses maximum 
tensile strength both on the straight pull and over a 
surgeon's knot. 


During the final stages of manufacture the Catgut is subjected 
to a heat sterilization treatment of sufficient intensity and 
duration to destroy all bacteria. 


The water moisture content of the finished Catgut suture 
ensures maximum flexibility consistent with a maintained 
high tensile strength. The material requires no conditioning 
before use. 


The stability of As H Catgut in hermetically sealed glass 
tubes is unaffected by age or climate. 


The entire product is manufactured in England. 


CATGUT 


Ministry of Health manufacturing Licence No. 6B. 


ALLEN & HANBURYS LTD. LONDON. E.2 
of Quality 
SHOWROOMS: 48, WIGMORE ST 2.4: 
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